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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


2939 MARY LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1p B8982 
CERTIFICATE OF DEATH nag. Delt BO aT. 

1, PLACE OF DEATH: — 

_sounty J#¢nce Geos 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie 
rité RURAL 


MARYLAND __ MLE. Geode: a 


___ STATE, TIUEVA COUNTY 


2a (€ 


even if retired): 


USUAL OCCUPATION (Give kind of 
work done during most of working lif 


CITY (If outside corporate limita, w LENGTH OF STAY cityilt Sire corporate limits, write RURAL and give neareSt town) 
chee avd vive nearest town} (in this place) OR , 
BTW Havecwly rows GeaTil Nee 3G 
HOSPITAL OR STREET (If rural five ae. / 
TION OR RESS 
STREET ADDRESS cco 7 atid 
“ese ee 8S ace Geo: Gwar. Me sf faheits a - >. 
3! NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Type or Print). ___ VALLE, uae fee. Al CIM 7 DEATH: oe, 45-19 SF 
COLOR OR SINGLE, MARR(ED 8. DATE OF BIRTH: 9. AGE last birthday 


Ar unpens year | 
el Dgya 


IF UNDER 24 Mre 
Min, 


WIDOWED, DIVORCED, 
(Specify) : 


Hours 


gq. Be ok 19 $5 yra, 


108. KIND OF BUSINESS | 1i. 
OR INDUSTRY: | 


CF atabikee “(State or foreign country): 


LOL Le 2d: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHI 


Ld, 
| 14, MOTHBPR'S MAIDEN NAME: 


13. Waa DECEASED Ever IN 
(¥es, no, or urea 


= 


\lf Yes, ive war or dates 
of service) 


'ARMEO Forces? 


Doeclhg . fa lheere, 


16. SOctAL SkCURITY NO 17. INFORMANT & ADDRESS: Fe 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET ANO OFATH 


(Ad 


15 oe ie CAUSE 
ANTECEDENT CAUSE (S?* 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO <3 
(B) 4 
DUE TO 
es . 


(c) 

T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OP/OPERATION 20. AUTOPSY? 
= he NO O] 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
OF INJURY White | “L] Not while 
M. at work at work 


22. L hereby certify that I attended the deceased from 7/7. , 1055, to I/7S , 


alive on YUly 


1955 that I last saw the deceased 


. 1955, and that death occurred at /A% a M, from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 
7 fe SST 


“towny oF coi 


Purl. 


(City, 


. BURIAL, CREMATION.| DA 
iN oa AL (SPECIFY) 


DATE R re fe, YY “LOCAL 
REG 


on 
\ = 


item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S oP SA OF DIBATH wo....%2. 


1, PLACE OF DEATH: , . USUAL RESIDENCE | AHOME) OF DECEASED: _ 


COUNTY e, herr B ae re 9a— MARYLAND STATE 2 5 
CITY (If outside corporate limits} white RURAL LENGTH OF STAY ols (If outside torporate pt soar a and give nearest town) 


OR_ and give nearest to (in this place) 
TOWN /. be), TOWN < 


HOSPITAL OR’ STREET 


INSTITUTION O Sones (If rural, give logation) hb 
10 Sikeer ABDnBs wal whacle hrs of Dyce Dg Mi 5 


2 OF (First) (Middle) Cast) | “3 DATE eam (Day) ivien) “= 


DECEASED: 
(Type or Print) DEATH Sei ae 


5. SEX: 6. COLOR OR 7. SINGLE, MA RRIED, 8 DATE OF BIRTII: 9. AGE last birthday:4 ut UNOER 1 YEAR | IF UNOER 24 HRS. 

hehe J gees ‘1D; WED, LVORCED, = ] g —_ yy oO Montbaj Days | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF ees OR IL. BIRTHPLACE (Si or foreign country):| 12. CITIZEN OF WI1AT 
work done duri mosty of work life, INDUSTRY UNTRY? 
even if retired) ; en 4 


13. FATHER’S NAME: 2 
\ 


ih nan Bees, [Sesehy 


6, Was DeceAsho Even IN U-S. ARMED FORCES?) 16, Sociat Securry No.: | 17. INFORMANT & ADDRESS: 7% 7 
(Yea, no, or unk.)| (If Yes, give war or dates of 
So ompeis P 4 sGi- 1 $— er ae 
aos * Dal has 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 4 ear 


| 14, MOTHER'S MAID ed 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 


stating underlying cause last @ 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. Par ie phic 

19a. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yet 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY () or CONTRIBUTING (] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


Zid, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work () at work (7) | 
22. I hereby certify that I took charge of the rT above, held an Autopsy [, Inspection Berinquiry | Pry and 


find that death resulted from: Natural causes [¥, Accident 1], Suicide], Homicide 1, Undetermined cause Fj. 
SIGNATURE - CHIEF MEDICAL EXAMINER DATE SIGNED 
\ : DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


ea 30 APES. 
Yon 


\ 
d 


f informati 


please write the causes of death clearly and legibly. 
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ion carefully. The 
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item 0: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0893 4 


: 8984 CERTIVICATE OF DEATH Reg. Dist. No. > 32... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pr. Geo's __ MARYLAND. state Md. county PY» Geo's 
inv, (If outside corporate limits, write RURAL Suis OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
¥ FOwN RURAL AL-Upper Marlbore| Life town RURAL-Upper Marlboro x 
HOSPITAL OR STREET (If rural give location) i] 
INSTITUTION OR Re lA ADDRESS 
( STREET ADDRESS © 7 Rt. #4 
3. NAME OF (First) (Miadie) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ArCenious Wylie Bean DEATH: 9 28 1955 
3. SEX: 6. COLORTOR [7~ SINGLE, “MARRIED. ihe DATE OF BIRTH: |9. AGE lest birthday] ir UNDER « vean| Ir UNDER 24 Hne, 
2 b Months] Days | Hours| Min, 
Male White | YS ridwer pril 17, 1881 _| 14 ve | 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl BIRTHPLACE’ (State or foreign country)? [12 CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
pb ity? Farmer Own Business Maryland eSehs 


13. FATHER’S NAME: 
James Edwin Bean 


43, WAR DECEASED Ever IN U.S. ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
Q of service) 


14. MOTHER'S MAIDEN NAME: 


Mary Catherine Brady 

17. INFORMANT & ADDRESS: 

Mrs. Katherine Buck 
-_ Merl boro, Mar 


16, SOCIAL SECURITY NO. 


=3 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


y2o-© i RORATE CIOS cay Acute cardiac decompensation 2-3 days 
DUE To 
ANTECEDENT CAUSE (8) 2 . : 
DISEASES OR CONDITIONS, IF ANY, is) _Hypertensive, arteriosclerotic heart 10-20 years 
GIVING RISE TO THE ABOVE CAUSE + 
STATING UNDERLYING CAUSE Last. UE TO disease 
(cy 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None yes] Nol] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) an ERY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ak at work 
22. I hereby certify that I attended the deceased trom@fid_ nccise on to oz 8 {5s 19......, that I last saw the deceased 
alive on ~*p- 24. , 19. 55, and that death occurred at (% M, from the causes gyd on the Ga stated abo 
SIGNATURE W Me RESS par wpe TE SIGN 
, M. lee. deo SE. 
23. BURIAL, CREMATJDN, | DATE THEREQG, | NAME OF CEMETERY OR 2o-Mant boro LOCATION (City, town, or count; al 
REMOVAL (sPEcinyy 
Burial Forestville, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S eNarene 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR he 
Met / 19NS 


then E Larne Ritchie Bros. Upper Marlboro, Mde 


’ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}§935 


FATHER’S NAME: 


| 14, MOTHER'S MAIDEN NAME: 


18. Was DECEASED Ever In U.S. AMMED Forces? 

(Yes, no, or unk.) Ws Yes, xive war or dates 
of service) 

fh PE ee a Se ef oe 

| 18. MEDICAL CERTIFICATION. INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CATH 


18. SOCIAL Secunity No 


p o .2 Bd 
Be Sy 
) ens a a p Q SAT js Be) a 
) FE [ten 7,FiimGr6€ 10-20-55 et CERTIFICATE OF DEATH Reg. Dist, No. 
+f 3B [1 Place oF DeaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a : 
S 
by eb _ county \Rinee _ Georg _..._ MARYLAND __ STATE yland__ county TRING. 
eal CITY (If outside corporate limits, white RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearedt town) 
“sg 3 3 BFS ney Nearest town) tin this place) 
B)6 SN eveely_— Bacus Fown fly. Rawrews ff 
Sy > * 17S OR STREET Uf rural give location) ¢ 
tc INSTITUTION OR ADDRESS ot 
S STREET ADDRESS mM3- 34m sYecel 
2M uiaeaS Rance Geo- Gen. asp | pie ee 
a 3. AME OF (First) (Middle) _ (Last) pee ‘DATE (Month) (Day) (Year) 
DECEASED: —_ 
. 3 ___(Type or Print) Ede Am Pie 5 nS =A 0 Ts | _DEATH: e@ at 19 SS 
3 |5. sex: 6. pees OR BSE ie S 8. DATE OF BIRTH: |9. AGE last birthday Ir'UNonn 1 ean | ir UNoER 241 
Om fessnet Be Hours | Min. 
° Ac whe dk (Specify) ; ity): Widowed Ue e=A= % | 
Yole | Write |" \STy | YO - 
3 Oa. USUAL = et (Giyp kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign nT: 20 bao or oo 
g work done during joft of wAfking | ‘| ties Geet - | 
§ even if retired) : A 94 = §. iA Wert One. ee a 
= 
3 
2 
B 
5 
eo 
a 
s 
= 
[= 


-A t ; » 
aere CAUSE cay Coreraims Nari: Prine © KaePnn, | 2+ trom, 
ANTECEDENT CAUSE (8: DUE TO 


é 
DISEASES OR CONDITIONS, IF ANY, (Bd Liaw chal ot, Liathaig U ¢ Ge ten 


GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


wT 


(cy 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN°RESERVED FOR BINDING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


1s ves] No TL 


2tc. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


2 AC DENT WAS UNDERLYING (I) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office didg., etc. 


Zien OCCURRED Weare) HOW DID INJURY OCCUR? 


peda re aie ener 
22. L hereby certify that 1 attended the deceased from pes 70,19197to S=zeP 94% 195%; that I last saw the deceased 
alive on 2+ 23 19437, and that death occurred at & AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS ‘Sd SIGNED 
ceclo [Z. a mp. Je. Kina ay Me Bs 


correct age is especially important. Physicians: 


23. BURIAL, CREMATION, 
REM@VAl¢ (SPECIFY) 


“DATE/THEREOF —| NAME x CEMETERY OR CR LOCATION (City, pwn, or aaa (Stated 
QIN? | Ce a) a ae Segme 
DAZE REC'D BY LOCAL R ISTRAR'S SI EN}TURE RAL (REC ‘OR 
whe abo (45 j y ae! p: ae My LELES PL 
a eed - —— 
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please write the causes of death clearly and legibly. 


icians 


y important. Physi 


11 


correct age 1s especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 
8934 CERTIFICATE OF DEATH Reg. Dist. No. 


~ ——— 
1. PLACE OF DEATH: 2. YSUAL RESIDENCE (HOME) OF DECEASED: 
Joes 


COUNTY Let OE MARYLAND STATE Es of * COUNTY ik: Daees 
CITY (if outside cbrporate ‘limita, write UR L| LENGTH OF STAY CY outside corporate limits, write RURAL and give nearest town) 


and epee see er) (in this place) 
FOU Za g. c. Tf Le A FOwn cs pers AA 
HOSPITAL ae STREET If est a fi 
in {SS RInUn CNIOR oo a Prervsial Ste Ox ADDRESS igs 
Ss re 
VA Sa Ho § Dereersabmasg fel! es 


€ OF (First) ~~ (Middle) iLest) | 4. DATE (Month) (Day) (Year) 


OE ein DAIS hai SA aa it Se lhe Ate, g pee sé ce 


S. SEX: 6. COLOR OR |7 SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthdas| 17 unoen + vean| tr unpeR®: 


RACE: WIDOWED, DIVORCED, = 

F es oe >: 2G -F Y | i oS ig) Days | Hours Min, 

— O84 Ae aS a Weds Se ee ef KS 

hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ; 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: fi COUNTRY? 


even if retired): } 
ee ee | an 7), M32 
13. FATHER’S NAME: 14. MOTHER'S MA{DEN NAME 


ae POT DF te law) : ee ae 


1s, Waa D Ae EVER in/U.S. AnMED Forces? | 16. SoctaAL SECURITY NO. 7. INFORMANT & ADDRESS: 


(Yea, no. or unk.)| Uf Yes, give war or dates | of 
fsa 1 eri fo Sb ees SS le Agee ee. Keep 


18, MEDICAL CERTIFICATION INTE VAL SETWEEN 
} 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND sOCEATH 


23 
2 ae CAUSE (ay aA 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ° pur To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


em YES Oo NO O 


ACCIDENT WAS UNDERLYING(] | 218. PLAGE (Home, farm, factory) 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not Ser a] 
M. at work at work 


22. I hereby certify that I atte: di the deceased fro Peart = 195 that T last saw the deceased 
4 J 


Sak , and that death occurred M, from fhe cause id on the date stated above. 


"9 SIGNED 


23. BGRIAL, CREMATION, at IST ERE! OF CEM | ee ‘or county) 
co Rea tata 4 YES 


DATE REC'D BY LOCAL tine, 8 R'S SiG TURE 2 F ERAL 3 ss 
R, 
UES __ "ns fa Shae Soaeen Ws EES ——— 


e 
= 


em of/information carefully. The 
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MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
correct age is especially important. Physicians 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 188937 


$35 CERTIFICATE OF DEATH Reg. Dist. No. gZ3(... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Be ' : 
_ COUNTY CMO erGR cS MARYLAND _ __ STATE mM ay COUNTY. (+, 6 2), 
CITY (If outside corporate limits, whit RURAL mete Cap STAY es outside corporate timits, write RURAL and give apenas town) 
yw) {in this place) 

) 5 3 = ee4ar TOWN Bhod ntl 39 
HOSPITAL OR STREET (If rural rive Ak tlon) / 
INSTITUTION OR a @ ADDRESS 

‘ 
ZZStREET ngstba ARs ex Sotenass’ loam. LHesoal Yas Avr =— Say Yel Pes : 

° rs (Middle) (Last) | 4. ‘DATE (Month) (Day) (Yesr) 

Charles = x ode, 


DEATH: ep. j 44 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday; tr udDen 1 vear YEAR 


WUROWED. et p= 3 7, | oY ra] Months | Days 


108. KIND OF BUSINESS 43 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
IND : 


Al : 5 COUNTRY? 


14, MOTHER'S > tt ios 


13, Was DECEASED Ever IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. IYFORMANT & ADDI 
(Yes) no, or unk.)] Uf Yes, give war or dates | Ckevas EDete aks SRK 
yd 2 of Service) 


COLOR OR 
RACE: 


a Bd 


IF UNDER 26 HR 
Min. 


Hours 


NOa. USUAL OCCUPS 
work done during, 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH 


TEEK ve CAUSE (A) Cr a Blodden, ~ 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


INTERVAL BETWEEN 
ONSET AND CEATH 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUSOPSY? 


ves NO fe) 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office blig., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? ‘aye 
OF INJURY While Not while oO 

M. at work at work 

22. I hereby certify that I attended the deceased from . <n hy DO Sete ‘ , 19. , that I last saw the deceased 


and oy stated abo’ 

% Apps SIG 
bai Dads town, oF coun wrx 
hans DIRECTOR “pr Be 


BURIAL.) CREMATION, 19 DATE THEREOF 


NA 
OVAL (SPECIFY) vi 


DATE,REC'D BY Sox pone sl pe ae 
Pile 


a At 
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MARGIN RES: 


information carefully, The correct 


lease write the causes of death clearly and legibly. 


cae 
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" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082K. 
~MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...245.. 


aR 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT /\) ain at dn CLO MARYLAND STATE Ma COUNTY 
dButside corpoyatl/ imits, @fite RURAL | LENGTH OF STAY i i 
ve nearest ftowh) in this place) OR 
ity ants aba ie 


wospiral on 
INSTITUTION OR 
[/@S8TREET ADDRESS ty 


AV Fa. 

3. NAME OF yi (Last) d. DATE Month D Year 
DECEASED: i) O (a 
(Type or Print) i oe ARS, KAY Lyte DEAT - es 19 

6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. GOLOR O ST ies ds Ie UNDER I YEAR | IF UNDER 24 HRS, 
Px Months] Days | Hours | Min. 
(Specify) § l~ bf ~ ae al | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): lY° 12. pe ik or WHAT 


work done durin; ost gf work life, TyDU; ier 5 y 


Sano as aR Wands Sk Gan. Conn. VViarastlaayl ‘ 
13. 'HER'S NAME: if) MOTHER'S MGJDEN NAME: 
z _ 
. 
ll elhnh, - 9 RP oVAG O17 2 MN Ah, AAO 6 ~ 
15. Was DeceAszo Ever IN U.S. ARMED Forces ?| z 5 ae 
(Yes, no, or unk.)| (If Yes, give war or dates of 16, SoctaL Security No.: 17, INFORMANT & ADDRESS: / Bie O ie 


service) 


2( 6-22-05 4|M WE Ww 


18. MEDICAL CERTIFICATION I u 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee eee 


ie) It 7 x ONser AND DeatH 
itm cause o Lorepoanel pe : he. 6. AMAL. Mite... peliieaetsviee pee cords See ane 
DUE TO C 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) «+0 
giving rise to the above cause DUE 0 

stating underlying cause last 


(c) 

II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
BISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF sig 3a | 19. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


age is especially important. Physicians: pl 


Yes |___ Yee Nop No 
- ia, EX’ L CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (ity or toyn) pi ty) a ) 
a PRIMARY [Yor CONTRIBUTING () stagit/ office Hde., ete., a 
a CAUSE OF DEATH. PNURY. AAA ArAL - 
4 2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED Fg hi DVINJUR nace sma cle uRT 
< co) C3 While at Not whil | 
a INJURY A Ge”. work () at_work 
a 22. I hereby certify that I took charge of the remains described pany held an Mi etacaal manacheny O, Inspection nquiry YT YI; and 
2 find that death resulted from: Natural causes [], Accident Pf, Suicide [], Homicide (], Und&termined cause Q. 
4 SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a N {) } f DEPUTY MEDICAL EXAMINER 
‘ - 
(3 \ FiAZ\ 2 ‘Al an47) 4 WIAA ASS VA ible a ee ene 2 nf 
fq * /[RS. BURIAL, CREMATIO DA IEREOF | NAME OF si ee a OR CREMATORY LOCATION AE: town, or county) (State) 
wn REMOVAL .(Spgeity) | a * | L, 7 2 
< DhigAd<ak a Lx nega 
BL MPPPAL AIRS bee Va dove, Wipes Wi ar ub, Lod 
B® LweAFALAN Nan Sowers ter, hadiuh, Lda 
i 


RGIN RESERVED FOR BINDING 


(Cm 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
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Sue 


ion carefully. The 


Sy 
f informati 


please write the causes of death clearly and legibly. 


‘icians: 


tant. Phys 


impor 


lly 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08939 
8937 CERTIFICATE OF DEATH Reg, Dist. No. OL. 


PLACE OF DEATH: ii ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county PRiwce GEORGES MARYLAND state 47 DP. county |" INGE _Geentes 


(if outside corporate limits, write RURAL! LENGTH CF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and wive nearest town} tin this place) OR 


CHéverey | 7 PAys ee EES Ae Lt 


HOSPITAL OR STREET f rural give location) 
ADDRESS / 


ad oi GEORGES GEWEMAA AYO ss 0 ms pe: 


(First) ~~ (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


Tie Rien ADA CTE BLAME SHIP a / 19 557 


6. eee OR |7 SINere: MARRIED. 8. DATE OF BIRT! |9. AGE last birthday| 1 uNoeR) vear| ir UNDER 20 
A A a a 
74 | ‘see SIVORCED, 53) & 76 2 9 vs | lonths| Days HB Min. 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WH 


work done duri most of workjng life.| OR eN RY: | : COUNTRY? 
even if retis 
Boecocrpe earzase ee __VAREIVIA_ U-S.A 
13. FATHER’S NAME: 14, SEE Ce 
 Mrihengwr | we tt4 S 


1. Waa DECEASED Even IN U.S. ARMED Forces? | 1¢. SOCIAL SecuRiTy No. | 17, INFORMANT & ADDRESS: 


(¥es. no, or unk.) (If Yes, sive war or dates ax. 
(a service) a, “3 SH. $ eGo ale Caro. 


INTERVAL BETWEEN 
ONSET AND CEATH 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 

ANTECEDENT CAUSE (8° ae elas. 
DISEASES OR CONDITIONS, IF ANY. CB AA o% iD. 
GIVING RISE TO THE ABOVE CAUSE QyE To 
STATING UNDERLYING CAUSE LAST. 


331K CAUSE (Ad ttngtbve ite. Gv Qte- ote A- ies: 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


pie et be ae : - Rae 


21a, ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


ie While Not while 
OF INJURY ‘a ar Work lll apsedek 


22. I here y a! 54 rey 1 attended_ the deceased from ¥.~ i 194?" to 7 , 197, that I last saw the deceased 
alive on... a) (oe VF os and that death occurred at §7 So M, from the causes and on the date stated above. 


SIGNATURE Ps See AT, bat 
ey, Fé. rt IN M.D. J 32 amend Cor [th 3 
BURIAL, CREMATION,| DATE THEREOF NAME OF GEYETERY OB CREMMATORY | y “, oF county) 
BoA SPECIFY) SZ | 
‘ 


7 pa a | | # "dine a [7 aD hd 


RESERVED FOR BINDING 


MAIRG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatién carefully. The 


s 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08940 


8935 


CERTIFICATE OF DEATH 


Reg. Dist. No. DHS... 


1. PLACE OF Ae 2. USUAL RESIDENCE (HOME) OF oy 
_ COUNTY __ l LDTUE sl ___ MARYLAND _ _STATE COUNTY 
ay. df ot fr. ecdporate imita, write RURAL| LENGTH OF STAY Era Ht: h orpor te limits, write R an ind give/nearest ars 
tid Ne tow jf (ip this place) 
fo - Pow 
BCT Tag al7 Bas caged, 
HOSPITAL OR STREET Bee rura} gi _D % 
They UT GN oR v7 shi Serre Bp. 
STREET ADDRESS 
Yresiie Vow Nes ar-K¢ hind Vr- Pit 
OF (First) Sees ep 4. DATE (Month) (Day) (Year) 
DECEASED: FIRED OF g 
__(Type or Print) wet Apr eS DEATH: Zb wss 
1S. SEX: 6. COLOR LF . SINGLE, MARR 8. DATE OF BIRTH: 9. AGE lust birthday) 1 UNDER 4 vear | 7 UNDER 2a 


WIDOWED, DIVORCED. 
(Specify) : 


m hon 


Mor df 


Months| Daya 


Hours | Min, 


bz 


NO. USUAL OCCUPATION IGive kind of) 108. KIND OF SUSINESS 
work done during ne of working lite. op 


1E9. Me | Z nr 
rowntry) : 


1 ase pire (State or foreign 


Massathuse 


12. CITIZEN OF WHAT 
COUN ut 


even if retired): we py, nang 
"PL PRED Fhucks 


| 14. MOTHER'S MAIDEN NAME: 


Unknown 


13. WAS DECEASED Even 16. SOCIAL Secunity ND. 


Gigs. no, or unk.)| (If Yes, give war or dates "| 599 197 OF! 


| 17. 


INFORMANT & ADDRESS: th ha "3 


Wfe- $50 Beckshw Ir. m 


of serv 
" or . MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/S7K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


«cy 


We TK 


INTERVAL BETWEEN 
- ONSET AND DEATH 


bmg: _ 
LO we. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF 


Mor 195 | Corempmas 


PERATIOJ 


wif 


mA 


20, AUTOPSY? 


Yes fa) NO 


17.) 


21a. ACCIDENT WAS UNDERLYING [) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACK pie farm, factory. 
OF INJURY street, office blig., etc.’ 


Z21c,. WHERE DID tft £—— or town) 


(State! 
INJURY OCCUR? 


(County) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ale 
hile 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. L hereby certify that I attended the deceased from %~- (4 ,195T,to G=ZG., 1995, that I last saw the deceased 


alive on 
my, 


ihe ,19 Safe and that death occurred at / 


» M. from the causes and on the date stated above. 
Hoaitee < DATE SIGNED 


oe Sane 
MOVAE (sPgRiry) 


g 


ae ZARA SI ame 


ypown, Lae (St 
4 


DATE REC'D BY ee 


DER AGS 


MARGIN RESERVED FOR BINDING 


‘a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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item of information carefully. The 


please write the causes of death clearly and legibly. 


i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089414 
8938 CERTIFICATE OF DEATH Reg. Dist. No; of 3 f 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY JLELLICE.. Gowtgce ___MARYLAND _ __ stareA/ae bear thka’ Aa Yad 
ge (Ef outside corporate lim: write RURAL] LENGTH OF STAY CITYIIE outsl lace ite lim write RURAL and give nearfést town) 


i ey Be) (in this place) OR 
3 grown * wae SF es es TOWN VAL 74 = 
HOSPITAL OR ‘cae ae ra ve voy 2 J. tng Tad) 272 Ct BK 


INSTITUTION OR SDORES ce ee a 
1ON Ol ESS 
R 

[Jette n00KS8 2 acco Care. Gen) Mlarg _\_ 6202-2. Keosts Kd PF 
3. NAME OF (Pirst) (Middle) (Last) | 4. DATE ati, (Day) (Year) 

DECEASED: 6 : OF 
Tineertrinn Aire. WeSAL/4  reows |__ Beata: 19 FS 
3S. SEX: 6. COLOR OR SINGLE, MARRIED, 8, DATE OF BIRTH: ey AGE last arn Di fr uNDeER PvEAR| lP UNDER 84H 


RACE: WIDOWED, DIVORCED. 


rmale| Nhrte- Speci): woanneg. 2-19-7827 
HOa, USUAL OCCUPATION (Give kind of, JOB. KIND OF BUSINESS 11, BIRTH 


'k done during most of working life, OR INDUSTRY: 
ven if retired): — 


| Months Days | Hours 


12. GYIAZEN OF WHAT 
ya 


es 


(Ab Gee 


tute or foreign Bins 


| 
“(Ste 


OTHER'S MAIDEN NAME: 


re Ber eee 


18. SOCIAL Secunity NO. ie. INFORMANT ~& ADDRESS: 7 
Uf Yeu xive war or dates Ff 7 
oO Mice L I-92 Zak | SD < fi o 

"ae Alar “18. MEDICAL CERTIFICATION y c 


I DISEASES OR CONDITIONS OIRECTLY baat TQ DEATH 


S7OX% Ceca TE. Dens ? 
IMMEDIATE CAUSE (A) ALD ff, 
DUE To 
ANTECEDENT CAUSE (S$? Ltt a LK L Lo , 
DISEASES OR CONDITIONS, IF ANY, (B) ee 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


13. Waa DECEASEOZEVER Im U.S. AnMeD Fonceat 


4) 


=] 
3 
2 
8 
2 
p 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| Yes Oo NO fei 
214. ACCIDENT WAS UNDERLYING) | 21s. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month; (Day) 1Year) (Hour) Sn gen OCCURRED lear. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at mae at work 
- eT eRe I 

22. 1 hereby certify. that - I attended the deceased from’ "'7.. 7.45, 102 >, to , 19 .S,-that I last saw the deceased 


.192 and that death occurred at a M, from the causes and on the date stated gyete: 


Wh by VV3 2 hinea. Cyd atbste. Lit a ll 


| DATE THEREOF | NAME OF CEMETERY 9 t CRE, gATORY ity. town, or county) (State) 


Rb fos- Zi 


“ REMOVAL (SPECIFY) 
tak 


DATE REC'D BY LOCAL ISTRAR'S gSIGNAJURE 24. ae CTOR Lied 
we Be f I L 5 | sy Z) sor b-tte Le 547" 7] een 


(=\% 


_+ 


MARGIN RESERVED FOR BINDING! 


Si 
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please write the causes of death clearly and legibly. 


‘icians: 


tant. Physi 


lly imper 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1898942 
8986 CERTIFICATE OF DEATH Reg. Dist. No. 


a Sa - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tla MARYLAND __ 
id rporate limite, writ RURAL| LENGTH CF STAY 
OR 


nearest t {in this place) 


HOSPITAL OR” ‘ ~ STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 


Op TEST MORES 104 9 separ Dr | S104 D 


3. First) (Middle) é 4. DATE (Month) (Duy) 
DECEASED: . | 


Tine er Pin pmann Bram Brartin | OS. ee 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: . AGE last birthday | 1 unpen 1 yean | Ir UNDER 2} 
RACE: WIDOWED, DIVORCED. 


¥ 
Kad . \ (Specify y s Dow g7 i 5, te iti eb Hours | Min, 


USUAL OCCUPATION ‘Give kind oe “108. KINDY O pene or " VA hee (State or foreign country F WHAT 
7 


done during most of work; OR IN 


Kk . TRY: ) LD 
13. FATHER’S NAME: ret r MOTHERS: s ae NAME: 
V5. fo a 


15. Waa DECEASED Even IN U.S, ARMED FORCES! | 16. SOCIAL SECURITY ND. 
Yes, no, or unk lf Yes, xive war or dates 


me service yy wi _. 


“DAAEASES OR CONDITIONS DIRECTLY LEADING & a na ONSET amo echt 
430.0 y, pe alg ~ 
IMMEDIATE CAUSE (A) fs 3 hee 
ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE lv , A 
DISEASE OR CONDITION CAUSING DEATH. 


SN 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes fea No 


21a. ACCIDENT WAS UNDERLYING (” 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


22.1 hereby certify ‘that I attended the deceased from wi , 198%, to 9/89 198 Dinet I I last saw the deceased 


alive on Y 2 +( and thatydeath occurred a LIS ps, from the causes and on the date stated above. 
SIGNATURE DATE oo 


wo. Che 9247 ss 
2ani ‘BURIAL, CREMA N,| DATE THEREOF Ky F CREMATORY | LOCATIPN (City, town, county) \" 
VAL 


“ena y 
DATE REC'D — REGISTRAR'S SI ATURE 
GISTRAR, : 
WAS VST Tno.Nas. enone 


22% , 
i a 


BINDING 


% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARGIN RESERVED 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


BAe 6 TAT. 1, DEPARTM HENT OF hes ALTH—BALTIMORE, 18 


g939 CERTIFICATE OF DEATH Reg. oe 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


lane tonsa, 


MARYLAND _ 
LENGTH OF STAY 


g pa place) 


(First) ; N 7h (Last) | ‘4, DATE (Month) (Day) (Year) 


CITY (If outside corporate limits, wre RURAL 
OR and ive 


DECEASED: ‘sj A OF 
Ee ocT any ow 2 wee © 2.2. Af a: = DEATH: 
Sy 6. [COLOR TOR: (7 SINGLE. Aaa Tae8 6. DATE Of BIRTH: |9. AGE last birthday|  unpen s vean| tr UnDen 
RACE: 1 ED, DI ED. Months| Days | Hi lin. 
(Specify) : cA A x - dl 88 o Zoe | fe Alea ee en 
NOs, USUAL OCCUPATION Give kind of; 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country)? 112. CITIZEN OPP WHAT 
work done during most of working life.) OR INDUSTRY: | Sag 
even retired) 


COUNTRY? 
Pity 256 
13. FATHER’S NAME: 7 y 14, MOTHER'S MAJDEN NAME: ° u panera 42] 
Joseph Cala ¢ Angelina Lamantia : 


EVER 16. Social Secumity No. | 17. INFORMANT & ADDRESS: 


13. WAS DECEASED EVER In U.S, ARMED FORCES? 


(Yes, no, or unk.)] (1f Yes, xive war ur dates 
of service) 


1 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 no,/ E. 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE fA) VO= oes 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye ro 
STATING UNDERLYING CAUSE LAST. 

«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


{ yes[] ne C] 
2a. ACCIDENT WAS UNDERLYING() | 2\s. PLACE (Home, farm, factory. 2Ic. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | Z1@ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? . 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from a A to IRS ., 19S", that I last saw the deceased 
alive on die aa 05S, and that death oceufred at y) 2s, from the causes and on the date stated above, 
SIGNATU: ADDREsS 


DATE SIGNE) 
7. SS. 
yi, Sr count, State} 


23. BURI pact. (As, 
REMOVAL See FY) 
in ° 
DATE "D BY LOCAL FUNERAL DIRECTOR 4 BDRESS 


REG! zs co ay Bane, "Real 424.4 Wa Oe NL. 


MARGIN RESERVED 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1308944 
CERTIFICATE OF DEATH Reg. Dist. No. VHS— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Prince George's ____ MARYLAND. STATE Maryland Prince Georges 


UEC COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give mearet ae oe this place) 


\% Fown “Cntiqun tt years Pown Chillum Md x 


HOSPITAL OR STREET (If rural give location) f 


n STREET ADRESS 909 Chillum Road time Chillum Road 


(Middle) = (Last) 4. DATE (Month (Day) (Year) 
DECEASED: 


(Type or Print) GEORGE WASHINGTON CHAPMAN DEATH: September ey 19 eee 


S. Sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: je. AGE last birthday | 3” uNvog: 
RACE: WIDOWED, DIVORCED, 


. | Months| Deys| Hours| Min. 
male white (Sree married Feb 22, 1883 L, 2h aps ven | | "| | * 
tOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS d 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retiredRetired Machinist US Gov't Maryland A 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Henry Albert Chapman Sarah Burris 
ts. Wag D&CEASEO Ever IN AmMeo Forceal | 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, xive war or dates 
é of service) ng ___|_mnone | Mrs. Lois Nine Chillum Maryland 


™ 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T! EATH 
“Bas 
IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


ce) SNe i. 4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


{ ; an y YES fal NO Oo 


21a. ACCIDENT WAS UNDERLYING (D | 21B. PLACE (Home, farm, factory.| 21¢. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from NM mY by 196 Y, t= A fae, 19)), that I last saw the deceased 


alive on Ge \N% 198 Vand that death occurred at M, from the causes and on the date stated above. 
SIGNATURE im 


5 es ; ; Ww DATE SIGNED 
23. BURIAL, ee THEREOF | NAME OF aeRenERY oath LOCATION (City. park: a _ — 
renorial “" [Sept 22, 1955! Fort Lincoln Cemetery | Colmar Manor, Md. 


DATE REC'D BY LOCAL Prissy (ANY 24, FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Maryland. 


29947 


bard 


INTERVAL BETWEEN 
ONSET AND DEATH 


» 


fully. The correct 


2 
z 
fe 
a 
ig 
fe 
3 
ia 
a 
a 
> 
rs 
i 
Rn 
a 
fe 
a 
ic) 
& 
< 
= 


VS. A15A -5-53 


legibly. 


lon care: 


item of informati 


Supply every, 
: please write the causes of death clearly and 


clans 


rtant. Phys’ 


’ 


YY, WITH UNFADING INK. 
ly impo 


11: 


age is especial 


PLEASE WRITE PLAINL 


¢ 


988 


1. PLACE OF DEATH; 


2. USUAL RESIDENCE ( 
: 
COUNTY Qrmet 


WwW 


MARYLAND STATE 


CITY (If outside corpora 


LENGTH OF STAY 
OR ani 


this place) 
TOWN 


write RUR. 
ede, 


HOSPITAL OR STREET 


ADDRESS Be y 2 be 


HOME) OF DECEASED; 
COUNTY . Cte 
td (If outside corporate limits ANG and give nearest town) 
tacagade x 


(If xural, 


e ie / 


(Last) | 4. 


(Month (Day) (Year) 


/ 19 


DATE 
OF 
DEATII 


—_ = < 


9. AGE last birthday: 


ie 


IF UNDER I_ YEAR | IF UNDER 24 HRS, 
Hones Days | Ilours | Min. 


yrs. 


11. BIRTHPLACE (State or foreign country):| 12. Oey OF WIAT 
Jt AS 


14. MOTHER’S MAIDEN 


NAPE 


Wad wer 


INSTITUTION OR - > 
jSIREET ADDRESS OD 4 a- ont 
(Middle, 
DECEASED: 
(Type or Print) 
6. pe RO: hw cee aN 
WA. | (Specify) = J/J-22-02 
10a, USUAL OCCUPATION {Give kind of | [0b. aera BUSINESS OR 
ok 
even if retired): | 
‘ATHER'S NAME: 
15. Was DeceaskoEver 1N U.S. ARMED Forces 7} 
(Yes, no, or unk,)} (1 < give war or dates of 
ic 


3. NAME OF Val p 
5. SEX: 8 DATE OF BIRTH: | 
Wiebe y 
work done during , works life, : 
- aoe 
30 : 


16. Socta, Security No.: 


17. INFORMANT, & ADDRE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITI! 
") 


AOS 


Immediate cause 


DIRECTLY LEADING 


DUE TO 

Antecedent canse(s) 

Diseases or conditions, if any, _ (b) 
wiving rise to the above cause DUE 
stating underlying cause last (e) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T E 
BISEASE OR CONDITION CAUSING DEATH. 


wig tradi comag tale Abdarnd- 


INTERVAL BETWEEN 
ONser anp Deatu 


19a. DATE, OF Lapa 1%. MAJOR FINDING OF OPERATION: 
lS 


— 

2ia. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [(] 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
street, office bldg., etc., 


2le. (City or town) 
OF | 
INJURY 


20. AUTOPSY? 
Ye No 
(State) 


(County) 


(Year) (Hour) 


M. 


2id. TIME (Month) (Day) 
INJURY 


2Ie. INJURY OCCURRED 
While at Not while 


work () at_work (J 


| 2If. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $3, Inspection &, Inquiry &, and 


find that death resulted from: Natural causes PR, Accident 1], Suicide 0, 
( SIGNATURE Ny, 


Olas % /\V\ AL IE VAN Bey CAAA AES 
V BURIAL, CREMATION, | DATE 


3. 
REMOVAL {Speclty) : 
AS ey ban 


DATE REC'D BY LOCAL 
REGQ 1 


DEPUTY M 
M.D. ASSISTANT 


YOR, CREMATORY 


(vi 


PREREO! ME,OF CEM 
tea 


|GISTRAR'S SIGNATURE 


CHIEF MEDICAL EXAMINER 


uf 
R FYNERAL IMRECTOR 

465 ot) [~ : d af 
QLAL Ak pS none te ee 


Homicide 1], Undetermined cause []. 
DATE SIGNED 


EDICAL EXAMINER 
MEDICAL EXAM. 


APION (Ci 
b 


g - 


), town, or_eounty) (State) 
7 ADDRESS/’ 
A 


= 


LO. 


Pan Bs 


N q 


C4 


ae MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


8-51 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08946, 


. 8989 CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince Georges MARYLAND state D.C. county 
x OR een eae eee oemta IERIBY wEIteSRURAL paar oghh recs eas CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale (RURAL) 7_mo's,16 days town Washington 4 7X3 
Op REAL OR STREET ~(If rural, give location) 
Sineey wONOR, Glenn Dale Hospital ADDRESS 2933 Georgia Ave., N.W. 
3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
g : OF ao, 
(Type or Print) C4 arfes Cy Chore 4 | DEATI: Sepr. z is 35 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER I YEAR| IF UNDER 24 T1R3. 
RACE: WIDOWED. DIVORCED, [Months | Daya | Nourse | Min. 
Male Negro Svecify) +74 dowed 9/22/93 61 ym. | | 
Toa, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stato or forelen country): | 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laundry work | - Montgomery Co., Md. U.S.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Edw., Church Lisa Church(?) 


I$. Was Duceasep Ever IN U.S. ARMED Forces 7 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or we of | 


) yes serviee) Army 1916-7 ? | Decedent 


I. 4S) OR CONDITIONS DIRECTLY LEADING TQ DEATH; / ie / , . Oi nee 
42 LX. cause ee a i fe g ae 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
underlying cause last 


Cc 
Il. OTHER SIGNIFICANT CONDITIONS: : 
Conditions contributing to the death but not V7. We Lb ad | 
related to the disease or condition causing denth. _/ acdernstlotig / 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


ere = Yes_NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY l 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How pip INJURY occuR? 
OF While at Not while 
INJURY M. work (1) at work i 


22. I hereby certify that I attended the deceased from.../2. a 19.8, tO.se Plot rey 19.5.2, that I last saw the deceased 
alive OD ici si lh ay 19.2.2. and that death occurred at... 02°. ...m., from the causes and on the date stated above. 
TURE 7) (DEGREE QR TITLE) ADDRESS Glenn Dale Hospital, DATE SIGNED 

1 
aryland, 
(City, town, or be 


23. BURIAL, ERE (State) 
Ri ‘A 


DATE 
(Spee; 


oss /L 


Dae REC'D BY LOCAL | REGI aay oe LG, 


pares RESERVED FOR BINDING 


MARYLAND 
990 


‘CERTIFICATE OF DEATH 


08947 


STATE DEPARTMETT OF HEALTH 


Reg. at no A3B TF. 


1. PLACE OF DEATH: 


2. USUAL RESIDE} 


CE (HOME) QF DECEASED: 
STATE : -, COUNTY 


COUNTY VO. 

NE wince Aeorae MARYLAND 
CITY (If outaide corporate a ite RUINAL and | LENGTH OF STAY 
OR ___ give negrest ee 3 


ig Oy thls ee nO 


town” NV. 


CITY (1fouta 
OR. 
TOWN 


e limits, write RURAL and give nearest town) 
“ 3 


Lance) 
INSTITUTION OR : 
/ XstREET ADDRESS - GQrere\ qQy ek Aris 


= a ate lash. 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 
¢ 1 


STREET divi tion) 
OBES yore cara ca 
es — 


. ARMED FORCES? 
ive war or dates of 


16. we ECEASED 16, rial, SECURITY No. 
(Yes, moa (If year, 
4 service) 


6. DATE OF BIRTH 9. AGE last birthda Tr = rear Tf under 24 bra. 
1f 0 rr ete fon | ays Hotre | am 
IRTHPLACE (State or foreignountgy) 12, conpanG or, WHAT 
"Fovdoe~ MAIDEN ae 
tb 
intern OPP. | 22 


ND A ee 
3 he 


Clack olen hy, 


‘ 18. MEDICAL CERTIFICATION 


1 DsEe OR CONDITIONS DIRECTLY LEADING TO DEAT; 


eae: » Le hamnic 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause fast 


II. OTHER SIGNIFICANT CONDITIONS” j 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT Gpeeily) PEACE (ionie, fara, factory, street 
SUICIDE OF bidg,, et 
HOMICIDE fusury 
TIME (Month) (Day) (Year) (iow) | INJURY OCCURRED 
OF leat Not While 
INJURY Wore oO At work 1 


wo AM Lreves pentyl 


INTERVAL BETWEEN 
ONsET AND DEATH 


Ls: Jam 


19b. MAJOR FINDINGS OF OPERATION 


7 HOW DID INJURY OCCUR? 


| 20. AUTOYSY? 


Yes O No [| 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that i attended the deceased from..¥9Z4".... 2 a 198 5, to / Yes 19. im that I Jast saw the deceased 
alive on... A gy , and that death occurred at...../. vpsep m., from the ses and on the date stated above, 
SIGNATURE pre or title) ok SS : DAY, SIGNED 
fv TIA eed hy 21d é. af -uT 
23. BURIAL, REMATION A iil OR CREMATORY T LOGATION (City, tow#, or-caunty) (State) 
jas yee Sp ‘ 
Pt 
Bx EHEC D BY LOCAL ee ee ras DDRESS 
Q; Wa \S—_S [" LLLA anno AAd LA 4 Ad) 1S aL rt 
7; 


aw 


[ARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca’ 


VS. A15 — 10-53 


Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08348- 
& 8991 CERTIFICATE OF DEATH TS ae 
2 > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
so county Prince Georges __ MARYLAND state Maryland county Prince G 
elay (If outside corporate limits, write RURAL Debient asta ys outside corporate limits, write RURAL and give nearest town) 
TOWN WETOE ‘8 SAYTS + Town Wildercroft, Riverdale P. 0.x 
HOSPITAL OR STREET (Hf rural give location) y 
ogsineer aspress 6533 Auburn Avenue VE. 6883 Auburn Avenue 
3. NAME OF (First) (Miadie) (Last) 1, ae DATE (Month) (Day) (Year) 
(ie or Prat) GEORGE CLYMER CLEMMER _ Deate: Septe 26th 19 55 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| If UNDER? year | If UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED. Months 
biale White | rei): Menpied| March 28th,1876 | 79 yn. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Cuppettér--Retired 


13. FATHER’S NAME: 


William Clemmer 


153. Waa DECEASED Ever IN U.S. ARMED Forces? 


12. CITIZEN OF WHAT 


acy a 7 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY, 
General Const St. Denis, Md. 

14, MOTHER'S MAIDEN NAME; 


Eloise Way 


17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


Yes, ky) Ce Ye dat 
£ f ae ee sevuleah ‘iene. Unknown Mrs.Iva E.Clemmer 6333 Auburn Ave. 
18. MEDICAL CERTIFICATION Wilde remain, oeiten 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bex. CAUSE 7) ee 3 ytste” 
ANTECEDENT CAUSE (8) eae Fy fOTA AS 2 RO 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


i<o3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While [] Net while [7 
M. at work at work 
22. I hereby certify that I attended the deceased from hag. ee 19.0, to Jeg. 4, 1953, that I last saw the deceased 
alive on degah. q P. 19 9% and that ek occurred RY ihe “42M, from the causes and on the date stated above. 


SIGNATURE AD) TA TE SIGNED. 
Rib: SHY lah SF ible He [i 
AL, CREMATION, Te Tl iF NAME OF METERY OR pains CATION ( Ml town, or county ieee 
iy Va AY ails 4 a ak Lahecakcal ere Coin Lope Mywe febaAp 
= A ADDRESS? 


() DATE REC'D BY LOCAL me oe | 24. tds od DIRECTOR ADDRES: 


ULE aah Ta 2 W.eWeChambers Company, Riverdale, Md 


correct age is especially important. Physicians: please write the causes of death clearly an 


Ys. 


MARGIN RESERVED FOR BINDING 


d 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


Laan | 


od, 


VS. A15— 10-53 


fully. The 


Ormation care’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 198949 
8949 CERTIFICATE OF DEATH Ree. Dist, Noe /.. 


1, PLACE OF DEATH: 


. 2. USUAL SIDENCE (HOME) OF DECEASED: 
COUNTY PR arind Abanys/ MARYLAND _ STATE COUNTY _ i _ a 
city (Uf outside corporate lintite) write MURAL] LENGTH OF STAY CITVEIT ouipide corporate limit : RURAL and give nearest town) 
ie s : ; 
3 gt WN. Town | FER kaha aD = 


HOSPITAL OR sa STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Whe STREET “2 toes ad 


f_ 


DECEASED: OF 
Si tape er Grist), 2 = Om | DEATH: & 
5. SEX: 6. CoOL 7” SINGLE, MA 8. DATE OF BIRTH: 9. AGE last birthday] ianoen tvean] If un 


WIDOWED, ORCED, 


(Specify eases 


NOA. USUAL OCCUPATION (Give kind of, 108° KIND OF BUS 


ARR IST working life. semper 


Hours | Min. 


Months | | Days 


an LB, 190) | 54 _ | 


11, BYRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Lbs cas, FEKAES v5 tA 


13. FATHER'S NAME: | 1%. MOTHER'S MAIDEN NAME: 
QlvKiwoww | Haren 
13. WAS DECEASED Ever IN U.S. ARMED Forces! | 1¢, SociAL Security No. | 17, INFORMANT & RESS: = 
Yes,  unk.)| (If Yes, xive y ee cae date: Pad 
ie A 2 sal | Grau ete 4h. Hh our SIS -6F hee 
- 18. MEDICAL CERTIFICATION Vor te PA hleny xe tut Wettween 
] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSeT AND CrATH 
Y2ZO.1 L, ’ 
IMMEDIATE CAUSE (A) [Zanes ; 


DUE TO 
ANTECEDENT CAUSE (S> L., Te Sf by 
DISEASES OR CONDITIONS, IF ANY. (B> : LE. Zeer rd 4A e 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«o> 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
, 


yes (q~ no F] 
21a. ACCIDENT WAS UNDERLYING D 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office blig., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


21g INDE “OCCURRED! | 2 tr: HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby. certify that I attended the deceased from .%— 7/3 , 19VV, to = , 19%, that I last saw the deceased 
Vins on fol /¢ , 19 ¥? , and that death occurred at AL M, from the causes and on the date stated above. 


NATURE ae et NSS Vee Leo fut fia. aft Lg ey, bys 
* hege |g 1.[ DATP THE, % —| NAME OF Gig ote HO = Con is TION (City, a vce. le, Ley 
PECIF Y ve 
Rate Sap Y LOCAL "S BIGNATRRE gre | AA. BpNER eran 4 6a. Ce 
ma /7 7 S37 \’ Lt Ens. VAL U Cooitaces C2. 721 7* Toon 


mis 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ev ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. Al5— 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ggat CERTIFICATE OF DEATH er rl 8292 3 / 


'. PLACE OF, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA 
‘. caine he eu Soe <3 MARYLAND STATE Ma COUNTY __ 
guae (If outside corporate limits, wri URAL| LENGTH OF STAY Soe outside —- limite, write RURAL and give nearest town) 
and yive n oy town) (in this placer 
e 1g Town Cue SL, L Town cw oils. ~“ WA 
HOSPITAL OR a 2 en STREET (If rural give loca! oe 
INSTITUTION OR eek ay = ane / 
7]etreet ADDRESS Brrnsnd! _ esp ME JOA v4 
3. NAME OF _3Fipst) (Middl. Cob 4. eal (Mi ) hb) 7 Ri (Year) 
DECEASED: 
___ (Type or Print) = ~ b ; eat } ¥. 19 3, 
5. SEX: 6. coro Or ZARGINGLE AMaRriED ea| Sr DATE WOr a 9. AGE last ans 9 NOER | vear | IF UNOE: 
ACE: WIDOWED. ED. Fe D. 
tSpesty) = Wh | 9 ae | fal ot} Srey Min. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE AState or foreign country)? |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) ; mz 


HER'S NA 


vi 7 | 14, MOTHER'S MAI 


‘ 
‘13. Was DECEASED EVER IN U.S, AnMED FoRcEs? 
(Yes, no, or unk.)f (If Yes, xive war or dates 
ey of service) 
| - 18, MEDICAL CERTIFICATION in, aoe 
I' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$3 ONSET AND OTATH 
IMMEDIATE CAUSE Cad cs 
DUE TO « 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


= as = a — 
4%, Social Secunity No, | 17. INFORMANT & ADDRESS: 7 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE os OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a ee WAS UNDERLYING o 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


“< 7. ves EA No Cl 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blig., et: 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from eal Ad Pete | “(7 , 1957, that I last saw the deceased 
alive on see 2 Poe and that death occurred at Rofl M, from the causes ea? on the date stated above. 
SIGNATUR: 


bs apao! wie BS is SIGNED 
23. BURIAL, C opr | yy THEREOF OF mee WA CREMAT! ‘tl Tio The town, or WZ (State) 
OF ahe ay rf ete 4 - "OL ps SS 
DATE REC'D BY LOCAL | ; J eerey a zal ee ae EY pea 
eae 2 “ 


OUTS a 


MARGIN RESERVED FOR BINDING 


ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AI5A 


. Supply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


08951 


MARYLAND STATE DEPARTMENT OF HEALTH 


8992 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


2. USUAL 
STATE 


RESIDENCE (HOME) OF D! 


CITY (If outside corpora’ 
% on give n it town) 


HOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


NAME OF First (Middle) ast) | 4 DATE (Month) (Day) (Year) 


its, write RURAL¢and | LENGTII OF STAY 


(in thia place) 


R 
TOWN ji A 
STREET. (if rural, give location) 


DECEASED 


(Type or Print) 


ATE OF BIRTH 9. AGE last birthday | If under U 1 jf under 24 hrs. 


* COLOR Ok RACE V7 SSS OD Hants Be [ 
5 font! ours Qs 
AASLE Specity) BOOT 30 re (Bate | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusINESS OR 12, Citizen oF Waat 
doy ng it af working life, if retired) | 1 v v? 
eo 
13. FAT: 


R'S NAME , | 14. MOTHER'S MAIDEN NAM. 

15. Was Deckasep Ever In U.S. Anmep Fodces? | 16. Social Security No. 17, INFORMANT 

(Wes, no, or unknown) Rs yee, give war or dates of | “i 

Hi service) 2? Su Ming 
} 18, MEDICAL CERTIFICATION 


INTERVAL Between 
"1. DISEASES OR CONDITIONS DIRECTLY LEADIN: tO DEATIL ONsgt AND DEATH 


tae uss 


Antecedent cavse(s) 
Diseases or conditinns, if any, — (b)..... 
giving rise to the above cause 
atating the underiying cause last 
to) 
Il. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION v 
So ——— vA Ye 
es 


oe Home farm, pesto street, 
office +p Ote,] 
INJURY SPEAR 


ny 


21. EXTERNA 
PRIMARY 
CAUSE OF 


CAUSE WAS 
‘oR CONTRIBUTING [] 
EATH. 


TIME (Month) fDay) (Year) (Houg,) INJURY OCCURRED 
OF | While at Net white 
INJURY fecal eteatia lig) a eee 


22. I certify that I took charge of ihe remains described above, held an Autopsy (), IWspectio: , Inguiry (J) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, findAhal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [1], accident [], suicide BY homicide 1], undetermined C). 

SIGNATURE (Degree or titie) ADDRESS DATESIGNED 


i abort fora es 

Kael? CV Oar eA LOY Pa Abe Ona tao is yes iad, SO MSS 

243. BURIAL. CREMATION |] DATE THEREOF E OF GEMET. oy B CCREMATORY QCATIONACity, town, or county) Z, (State) 
VED 152 Colon. hich Cerrt, det Parrog A -< barEe 


EMOVAL (Syagify) 
EGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR 
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& DECEASED: 
& | (Type or Print) gh cee <7t.t Co CLI Ef) Death: Se pr Al 19 5 
7 |5. sex 6. nase “OR |7. SCS Rs TES : DAJE OF BIRTH: 9. AGE last birthday| # unoen t veagP ir unoen ae Mae, 
ay ACE: =D, D1 ; Months| Days | Hours} Min, 
2 Female rh (Specify) : % at SS I — yrs, | 24 = | —!| 50 
& [los Usuat occu aes, ‘Give kind of, 108. KIND OF BUS RTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
g work done during most of working lif OR INDUSTRY: COUNTRY? 
g even if retired): + a 
2 13. FATHER'S NAME: ani 14, MOTHER'S MAIDEN NAME: 
2 [tee Kin 
SP IN Ague -< eo te 
"| 13. Was Deceaseo EVER IN U.S. ARMEO Force 18. SOCIAL SECURITY No. 
B® | (Yes, no, or unk.) ae ere kive war or dates %, 

fe ol Mie" ce} 

H = = —_ : ss = aS ee 
a EDICAL CERTIFICATION INTERVAL BETWEEN 
xy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


> ~ Ug ONSET AND CEATH 
174% 2 se : Le 
IMMEDIATE CAUSE tA) z eee 
DUE TO 
ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS. IF ANY, ¢B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DAyE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDIN' 


20. AUTOPSY? 


[ / YES No 
= es ee Ot 
Bia. ACCIDENT WAS UNDERLYING (J 218. PLACE (Ilome, farm, factory.| 21c. WHERE DID (City or town) (County) (State! 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2}e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 
at work Oj at work 


22. 1 hereby certify that | ic attended the deceased from ‘+6 , 19.55 to 7 Sao, 10. 19 SS that I last saw the deceased 


alive on 9 26 , 19 SS, and that death occurred agisoh M, from ‘the causes and on the date stated above. 
a ADDRESS DATE SIGNED 


ee ) 
A (OAR _okoge “are 
God REMATION, CRE TORY: LOCATION (City, town, 
Oren ate SPECIFY) - 
/ 


mM. 


correct age is especially important. Physicians 


& a Bhs 


Z R’S SIGNATURE 


RES a) <2 DB LOCAL 
Q EGIS an a 
y Lb fd 7 LSS Lorde de! Lu re 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8992 
8925 CERTIFICATE OF DEATH Reg. Dist. No. DHAS-..... 


PLACE OF DEMENS 2, USUAL oe DECEASED: 
COUNTY 7 meee ‘MARYLAND STATE “~sS fe __ COUNTY 
CITY (If obtaide somite ean write i CEN OF STAY CITY (If outside corpprate limits, write RURAL and give nearest town) 
13 Pow © give aki arest to’ py place) OR 


, TOWN Ltt LE 
nosrrrai OR STREET (if rural give location) 7 
INSTITUTION OR - : DDRESS / , 

Od STREET ADDRESS. J 133 20 ary. ; 2 a9 


3. NAME OF 4. DATE th Dry) (¥ 
ROR oe KEE We Gh, ) or ) (Last) | pat (Month) w RY) (Year) 
(Type or Ete 6 LEY 4a DEATH: 70 1s SF 
5. SEX: $. 7. SINGLE, MARRIED, 8. Ey 4 BIRTH: 9. AGE last birth l¥ UNOER 1 YEAR | Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, ”) Months) ‘Days | Hours | Min. 


tion carefully. The correct 


’ yrs. 


(Specify) = F 
“T0a. USUAL ee Give kind of | 10b. KIND | OF —s OR L453 LACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mos Pp fe, COUNTRY 

even if retired): 


13. FATHER’S NAME: 
La er 
15 Was Déceasep Ever IN U.S/AnMeD Forces? 16. Soctat Secgrity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, sf unk.)| (Jf Yes, give war or dates of 


Jy" \services, TOS Mes Cavadt” Ctyutp-(p.es Coteecn, “A 


ij 18. MEDICAL CERTIFICATION 
Interval, Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING /TO DEATH / rope Death 


vy 
Immediate cause (a)... ¥ 2. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ec) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not rtp. 
reiated to the disease or condition causing death, 


19a. DATE OF = | I9b. MAJOR FINDINGS OF OPERATIO: 20. AUTOPSY ? 


oS 
Z 
= 
a 
a 
6 
a 
io 
° 
B 
i=) 
= 
i 
2] 
Nn 
gy 
oj 
Zz 
a 
oS 
Cc 
< 
= 


3 
z 
oa 
° 
& 
2 
e 
o 
& 
> 
rh 
a 
5 
nm 
i 
a 
a 
oO 
Z 
a 
< 
& 
a 
f=) 
im 
& 
= 
e 
B 


2 
= 
80 
& 
3 
< 
« 
= 
ce 
a 
< 
eo 
= 
S 
3 
vo 
3 
om 
3 
2 
o 
2 
a 
os 
S 
v 
ie 
s 
vo 
oo 
2 
2 
3 
= 
Bi 
a 
= 
= 
BS 
wn 
> 
= 
Aa 
3 
is 
S 
2 
% 
3 
&. 
& 
= 
s 
5 
o 
B 
a 
ov 
n 
2 
ov 
to 
© 


—— 
21. ACCIDENT (Specify) PLACE Orome farm, eed street, (CITY OR TOWN) 


SUICIDE —— OF bldg., ‘ete. _ 
HOMICIDE frgury ede ste) as 


TIME (Month) (Day) (Year) (Hour) | INJURY Y OCCURED HOW DID INJURY OCCUR? 
INIGEY.\ e Wath Work = . 
i the deceased from / F ps ., to ,Z6...tex G 19.44, that I last saw the deceas 
And Bh id on the Win Stated above. ‘o 
le) aia ' E SIG: 4 4 
THPREOF ity, Lael or coun’ (State 
ape ey 
Bae BY LOCA GISTRAR’S SIGRATURE L Ae 
Penh B-. LYRA OO, ‘Oe, 


* 


PLEASE WRITE P. 


oD 
wo 
6 
1 
< 
me 
< 
na 
> 


8993 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


na i x 


2 
i=] 
£ 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....7f2... 
Ps 1, PLACE OP-DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. { y a. 
Bs county | [Annan Cee MARYLAND STATE COUNTY % weed so oa gio 
~ oe CITY (If RURAL |LUNGTH OF STAY CITY (If oytside corporate limits write RURAL andelve nedrest os 
= OR this place) OR 
‘A we aa TOWN 
3 
= HOSPITAL OR STREET 1, give locati 
_/88 INSTITUTION OR ADDRESS “vA ia "fe aay 
cb {OSTREET ADDRESS 
eB fg. 
: 3. NAME OF 4. DATE ‘Month Ye 
38 |” pEcEAsED: OF ea) : a 
pS (Type or Print) DEATH i / o- 
Sg |S SEX: & COLOR 0 7. SINGLE, MARRIED, 2 BNR 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YRAR | IF UNDER 24 HRS. 
£3 We: + (are) AA rag dh . lb -b-- 1772 FD yes, | Morte] Dee ae [ Bie 
3., | ies. USUAL OCCUPATION. (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
ow os work done duringTost of work life, RY: OUNTR 
z ge even if retired): J~ QrvWnin— OnAAnaAn > 
Q 28 /isChATHER'S NAME: 7 14. TER’S 
g BS 
Fo 
o 16{ AVas Deceaseo Even IN U.S. ARMED FoRCcES 7 16, 7" i, 
me pe | ( REREMIO Vereie wiiaceett in cae eae 
os service) 2a 
& 22 AAD A— 
% 
ag i 18. MEDICAL CE! 1 Bi 
i} I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INeraibiger died) i) 
> ae Cie, ONSET AND DraTH 
& oes di h \ 
wg Ze Imnfediate cause ives 4a AG ees aes ce NCR Mite OR tee trae WAT Rts csyssienb bcs en iss] Biot a caine ONS 
Pals DUE TO 
t= 2 = Antecedent cause(s) ahaZ 
ae Diseases or conditions, if any, _ (b)..... F Be Eh al ay (CO ge Ri a haa 
‘4 a3 giving rise to the above cause DUE TO 
S| ho stating underlying cause Jast (c 
D> 
< ae Tl. OTHER SIGNIFIC CONDITIONS © 
gs Pm TO THE DEATH BUT NOT RELATED TO THE waded GB 
ts DISEASE OR CONDITION CAUSING DEATH. o 
a 19s. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
Bs’ = Yea N 
- | 21a, EXT: LL CAUSE WAS 21b. PLACE aoe, farm, factory, a (State) 
Pi | PRIMARY r CONTRIBUTING o OF office es eee ete., 
=) CAUSE OF DEATH INJURY 
2 id. TIME (Monthy Co (Year) (Ho 2e, IN ee tera OCCURRED 
aa OF While at Not while, 
we INJURY “=~ > ko at_work 
a a 22, I hereby certify that I sae eharbe 7 oN remains deseri z above,neld 4 » Inspection Inquiry and 
Ls 2 find that death resulted from: Natural causes [], Accident 0, Suicide a, Homicide [], Undétermined cause 9. 
Ean ) , CHIEF MEDICAL EXAMINER DATE SIGNED 
ay by EPUTY MEDICAL EXAMINER a a 
ES . BIRR ALAA iM A Mr, ata, Wo M.p. ASSISTANT MEDICAL BRAM. oa 
fy * [@8. BURIAL, CREMATI ee ERPOE NAME7OF CEMETERY OR CREMATORY LOCATION (City, town, or coufty) (State) 
n REMOVAL sSpecity 3 Py 
a et AAA LUWVO LE LPL Ae ete) va LOLLL 
a 24, FUNERAL DIRECTO! 
ay Bi: Z 


nt BY soa bees BY oe 


ry ADDRESS 
ey Putrrtte! (pe ; 
é ye 


‘7 


o 
a 
a 
i=] 
a 
a 
i=} 
<4 
i=) 
im 
a 
i) 
> 
= 
i) 
n 
i) 
(4 
iE 
o 
i“ 
< 
= 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARY, LAND, STATE 1) DE RARTMENT OF HEALTH—BALTIMORE, 18 089 
5 G 
8942 CERTIFICATE OF DEATH Reg. Dist. No. 0 OL. 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC) 
a 
couNTY ev pce | ___ MARYLAND __ STATE Ma land sous Peat Ch oS 
CITY (If outside corporate limité, , write RURAL peta! <a STAY CITY (If outside €orporate limits, write RURAL and gi nearest town) 
yOR and nearest town) a this place) OR fui pe 
2g Powe ee erh hy 2 ays ey aicmeot Herghts Xx 
HOSPITAL OR STREET (If rural give location) Fi 
7p BREET USERS a ere 
LE: z ace Geary es. ‘Genespad. ee eee Can. Autnus. = 
“NAME OF “\ First) (Middle) (Last) | 4. DATE (Month) (Day) “Gal 
DECEASED: OF 
_ {Type or Print) _ Labels ads __peatn: 7 ¥ 1995 
S. SEX: 6. COLOR OR |7. Sh See 8. DATE OF BIRTH:' + fo. AGE last ‘birthday| 1 ar “UNDER 1 kan | tr UNDED m7 4. 
ACE: WIDOWE! h yl Months | ea ‘Hours |, Min. 
Fernale | agro | Omi reac) Sod - (P92 hb 68 mi 
HOA eenade. OCCUP. oo (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or rere country): |§2. CITIZEN OF WHAT 


COUNTRY? 


wark done during most of working life. OR INDUSTRY: | 


Bees ace Te 1 2 Hsho ogha ae, 


13. FATHER’S NAME: 7 | 14. MOTHER'S MAI ig og 
=2 Se = = a 
43. WAS DECEASED EVER IN U.S. ARMEO FoRceat | 16. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
(es. no, or unk.)| (If Yes, cive war or dates | | %Y 
Ee of mosey o 2 ES a '2 LS Stic Card | 5 : 


{ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


447K CAUSE (Ad Lnratse Vita tn Bork /1 Bay 4 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) Mpa ass Croho- tana Jregre fA 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f yes NO 
A le 2 a DES 
21a. ACCIDENT WAS UNDERLYING “218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. R) 
210. TIME (Month) (Day) (Hour) | 21& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
SEs NOCHE While Not while 
M. at work at work 

22. | hereby aa pki yattendedutieyGecensed trom: 2 ASU lgaeits 7a 2iz ms 1986, that Lilast Saw ithe deceboedl 

alive on .. Y 2. . . 19.587 and that, death occurred at 7 “7M, from the causes and on the date stated oe 


GNATURE 4 DDRES: DATE SIGN Pee 

bie WOME itn aes 32 Liven ghrp) |b, ath ty bl GT 

23. BU mCREMATION.| DA RCREMATOR & AFION Gity,agwn, or county) 1State) 
LEmovarperceiry) 2 y DC. 


| DATE, THEREOF |Q* OF CEMET! 
“DATE REC'D BY LOCAL » FUNERAL D TOR WwW ipa 
7 5 not, « 


ISTRAR'S SIG! URE 


fs 


Taps 
PFS. 


The 


‘OR BINDING 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully! 
please write the causes of death clearly and legibly. 


jictans 


¥ MARGIN RESER 
important. Physi 


Hy 


correct age is especial 


VS. A15— 10-53 
PLEA 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08939 
8943 CERTIFICATE OF DEATH Reg. Dist. No. ee so7 


2. USUAL RESIDENCE (HOME) ©} 
STATE . COUN 


EASED: 
ra 


COUNT! MARYLAND 
cITY URAL| LENGTH OF STAY CITY (If outside corporat: 
gor and (in this place) OR 
) [TOWN uA A 


¥ 


HOSPITAL OR STREET ce gizg location) 4 
; INSTITUTION OR ADDRES 2 
9G stacer ADDRESS t (j WHA _ —_— 
meh at 
3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
Jr DEATH: = fu 1995 
8. DATE OF BPRT 9. AGE last birthday| tr unoen t vedn| 17 UNDER 24 Has. 


(Type or Print) 7 
3. SEX: 6. SINGLE, 3 DIVORCED, 
WIDOWED, DIVORC! 
¢ (Specify fle [§70\| 697 = Sel See] Aaa es 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS iW. LLETO (State or foreign country): |12. CITIZEN OF WHAT 
(GorF done during mast of working way ieithe tied: INDUSTRY: COUNTRY? 
SRE Fa 5, Q), 
13. FATHER'S NAME: Nor. MOTHE MAIDE NAME: 
. 
3 , a 


{s, Wag DECEASEO EVER IAJU:S. ARMED Forces? 


(Yes. no, or unk.)| (If Yes, give war or dates 
of service) 


Social SECURITY No. is 1 Morea. & ADDRESS: 


= 


18. MEDICAL CERTIFICATION 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420 bare CAUSE (Ad Core qr tro OSS J trigs - 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


} YES NO 
U oO ee 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby tify that I attended | the deceased fro: ae. ae Al, 30 6 to ..» 1953.53 that I last saw the deceased 
Ka ee 19 Sim and that death occurred at , from the causes and on the date stated ere: 


/. 4“ "ADDRESS + , a, 7 
c, M.D. ue. [Parnney Val - 
23. BURIAL, CREMATION, N. aes Wd ‘ity, town, or Zee e) 
ADE 


alive on 
NAIA 


5 3 DATE JHEREOF EOF CEMETERY OR CREMATORY 
REMOVAL (SPEGIFY) G = 
Awad de Be 


ISTRA SIGNATURE | FUN 


A 4) 


DATE REC'D BY. LOCAL | FEE 
R} TRAR GQ 4 
2 OT ONG 5 


FOR BINDING 


MARGIN RESE! 


fie 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08956 


. §994 CERTIFICATE OF DEATH dc andes, 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEG EASED: 
county “P72 10t 7 ie GEORGE S$ ~ MARYLAND Lcsrate MBRLVEAUD COUNTY BP G. 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give pearest town) 


W i 
(y Town B vAsce ee aa TOWN ors BFR. , x 
monerritrc OR STREET (If rural give location) / 


INSTITUTION .OR ADDRESS 
(® STREET ARRPAES ~ 3 ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ieee Aint) Redcar. 03 wove. AS SFR ee at'2 DEATH: SEPT _/F 19454 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 


%Y 5 RACE: OWED, DICE, ap bag: if, 17600 —- ee: | Monthy; Days | Hours | Min. 


A ae & ity)s 

“Tos. USUAL OCCUPATION. Give kind of | 1b. KIND OE BUSINESS OR] 11. BIRTHPLACE (State or foreign country) : 

R even if retired) 

13. ke pag ie ae Ye yw] f 

(Yes, no, or unk.) | (If Yes; sree ag war or dates “Nor a * q 

EMA service) PYCSaE Palka bine R Srn-gi~ fo. 
18 MEDICAL CERTIFICATION, 

1, DISEASES OR CONDITIONS DIRECTLY LEADING peso DEATH 


112, CITIZEN OF WHAT 
COUNTRY? 


QS: 


14. MOTHER'S MAIDEN NAME: 


work done sone most of working lite, 
15 i Deceasep Eyer IN U.S. ‘Anwdo F is? 16. Soctau Security No. | 17. INF ANT & DRESS : 


Interval Between 
Onset And Death 


CEB Sad 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cau 
stating the underlying cause last_ DUE TO 


(e) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
| ois 


——— 


Ea 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY cs > 
TIME (Month) (Day), (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF za While at Not While 
INJURY Work —}———aTWork 1 


22. I hereby éertify that I atten 5 al the deceased from ana “19 ites fd. 4: 19f0, that I last saw the deceased 


alive on ain oN. > and that death occurred at 18. ay from the aad and on the date stated above. 


Up an f (Degree or cs y ADDRESS MAL, Re 
35. BURIAL, CREMATION, | DRTE THEREOF AM 4 CEMETERY OR, Hy ed (City, town, oF eouhty) 
* PEMON AL s59e 8) AL (Speed) ian Wij if 
tl thd Zh, 


LLL, fb oo 
esis RECD BY or REGISTRARS “él Zs 24, FUNERAL, DJREC ob 
5 6 


ee it _ _~ 
ee ty 


se 


WITH UNFADING INK. 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


ion car 
h clearly and legibly. 


item of informat: 


Supply every 
: please write the causes of deat 


a 


2 


liy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


08907 


Q U 
aveaND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.&3/.. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ™ oA COUNTY GC. wv. Gere 
LENGTH, OF STAY CITY (If ouff¥de corporate limits write RURAL and ffve nearest town) 
(in ffs pyfce) OR 
TOWN / 
STREET re ivg locat! 
ADDRESS S3s- y ee ed- 4 
gap 
(Last) 4 DATE (Month) (Day) (Year) 
WebeAs Qavenbll | Sar . 2 Ee 
ee 8. E OF BIRTH: 9. AGE last birth IF UNOER 1 YEAR | IF UNDER 24 HRS. 
» Months] Days | Hours | Min. 
L “HE 192 7 | a: ‘oul | n. 


F BUSINESS OR | 11. BIRTHPLACE ad raat =n | 12. Sa OF WIIAT 
z INTRY? 


HOSPITAL OR 
STITUTION OR 
STREET ADDRESS 


DECEASED: 
(Type or Print) Va 


&. SEX, 6. COLOR OR 1.5 
) RAGE: | 
10a. USUAL OCCUPATION, (Give kind of 
work done during of wi life, 
even if retired) : 


FATHER'S NAME; 


14. MOPHER'S IDEN NAME: 


.) Was Deceaseo Ever IN U.S. ARMED Forces ?| 
ho, or unk.)| (If Yes, give war or dates of 
ervice) 


18. MEI " ~ 
I way S$ OR CONDITIONS DIRECTLY LEADING TO DEATH: Nrenval. BETWEEN 


ONSET AND DEATH 
lox. cause (a) Fie. \etvenbitcn Kono. . Pit i 
Antecedent cause(s) — ? 
Antecedent cause(s) a, FA a cdiane. malieto2:,.t 


giving rise to the above cause DUE TO 
stating underlying cause Iast (c) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


I9a. DATE OF Pee ad 1%). MAJOR FINDING OF OPERATIO 


16. SoctaL Security No.: 7. INFORMANT. "Dove bl ‘ADORE: 


L CERTIFICATION 


20. AUTOPSY? 


Yes] Nop 
2la. EXTERN. CAUSE WAS 2Ib. ae (Home, farm,, factory, 2le. (City or town) (County) {Sta 
PRIMARY for CONTRIBUTING 1) str@tAaiice bfdg., ete, Ti 
CAUSE OFY DEATH. tNIURY DA A 4d 
21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED ay HOW ADI Kio sli 
OF Gp ae, While at Not while | 
INJURY * (P__w.|__ work 1 at work | lee and pmomolun 


22. I hereby certify that I fook charge of the remains a above, held an ae Be Inspection #4. Tnguiry pf yw: and 
find that death resulted from: Natural causes [], Accident fh Suicide J, Homicide OQ, sc ete cause []. 


( - pf 
Lo} Webern [Hey tte AY Wet Mv.  2SSISTANT MEDICAL EXAM. "SG. 2Y- $57 
or county) {State) 


METERY OR CREMATORY | ed ugk) (City, town, 


Ba pa 
(23. BURIAL, CREMATION, | Dah PREOK, | NAME OF 
REMOVAL (Specify) = | za 
Q&As CB GLE. A, 
(PATH REC'D BY LOCAL ve RISYRAR’ ee 
BG SAN 
Kh Ao- $9 | tx hrs fem 


U 


gt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nel! $908 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2.4: 


* 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


i=} 
bs I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

— ai county Pr@nce George's MARYLAND stareMaryland county Pe Ge 

fi Be 2: Nes Ce outside corporate ren, write RURAL st aka oo ees (If outside corporate limits write RURAL and give nearest town) 

Moos et n Gi a 
BS Ph Sewn ALITTLE So creas Town Hillside b4 
He HOSPITAL OR STREET. (If rural, give location) M 
aS STREET ADDREss LO2O Send Avenue s 1520 Send Avenue 
PI cs NAME cs (First) (Middle) (Last)_ 4. DATE (Month) (Day) (Year) 
§ i : 

: (Type or Print) ~~ ALONZO. Holland Edwards | pratu Sept 27 » 55 
Sa 5. SEX: 6. Gore OR T SINGLE, mead 8. DATE OF WIRTH: 9 AGE last birthday: | IF UNOER 1 YEAR | IF UNDER 24 HRS. 
£8 Male HE te SORE Pea ™| Sept 6, 1901 5A, [Months] Dass | Frou | Min. 

3 
n 
a 
s 
8 
o 


‘3 kd Sue fo tie INDUSTRY 11. BIRTHPLACE (State or foreign | 12. Chee OF WHAT 
o work done during most of wor! re, : & 
Z § Lyvorer): Unemployed LinfCcolarToal N- Cc. 3 4 
(=es 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Zz 
a e Louis Hdwards Ada Nolan 
ws ta Sete oe bis Pala 16. SoctaL Sucurrry No,: | 17. INFORMANT & ADDRESS: 
S|) (¥es, no, : : 
© Be Q asi Antha Edwards Barber 2130 N St. oN. V 
2x1 — a = 
a Be 18. MEDICAL CERTIFICATION ington, —D.0. SCT 
<a} I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rs aes 
4 
& “eg jd, x Ke Acube congestive heart failure 
Ry 
n a DUE TO 
ae ntecedent cause(s, 
Bi Antecedent (s) coholism 
z ge Diseases or conditions, if any, ae eS 
5 giving rise to the above cause 
io} os stating underlying cause last (.) 
Sf |e zt 
A ze Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Ay TO THE DEATH BUT NOT RELATED TO 
as R ITION CAUSING DEATH. ..... ae 
\ Es 19a. DATE OF seer? 19b. MAJOR FINDING OF OPERATION: 
° Ss 
a 2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) 
# PRIMARY () ot CONTRIBUTING D) OF ipytieeh office bidg., ete. 
= 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
a While at Not while | 
4 INJURY M.| work () at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection K), Inquiry %), and 
that death resulted from: Natural causes f{¥, Accident [1], Suicide [], Homicide [], Undetermined cause J. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


age is espe 


E WRITE PLAINLY, * 


i) 
wo 
¥ 23, BURIAL, CREMATION, DATE THEREOF NAME OK CEMETERY OR CREYATORY LOCATON (City, tgwn, or county) (State) 
= nD AL (Specify) : | 29 3° =. " 
eee 9- . / 
<s i she D 'D BY LOCAL | GISTRAR’S SIGNATURE | 2 TR ga as? jeer 4 © 
Ce a ‘% 
eee BS |e s— lee . Ws Oe POE POE tie 5 D+ 
a : 
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(ez 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. 


11129 
No. of Si) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county SAWVCe Gaae: __ MARYLAND state Ma. eyland. cour iepaatae Geogr, 
CITY (If outside corporate limMs, write RURAL) LENGTH OF STAY sirvut ae corporate limits, write RURAL and give nearest town) 
3 $80 and vive nearest town) (in this place) if 
2otow  Meaeely: 12 nes | Yk 2, wide LE 
pose ntal eats STREET Uf rural give location) / 
STITUTION OR ADDRESS 
79 STREET ADDRESS are 
ies Ie nce 6 Geo Gen Mary \_ Hot- Russe Mie 
3. NAME” OF (Firstr (Middle) (Last) joa “DATE (Month) (Day) (Year) 
DECEASED: = 
__(Type or Print) Baby arre/ Eocerce77— 
IS. SEX: ‘6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. 
Ps DOWED. DIVORCED. Monte) 
Fenele Te (Speelty) sy p74 fee 2 DepT_¢ oe- | =| jor le 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF euanese 11. BIRTHPLACE (State or foreign country): ITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retired): _—_— | = Man \ r 


13. FATHER'S NAME: 


ae Ie bect £. Eoveeetf— 


| 14. MOTHER'S MAIDEN NAME: 


Jo Ue 


tg. Wan DECEASED EVER In U.S, AmMED Forcent 


i or unk.)] (If Yes, sive war or dates 
iz RAS 18. 


18. SOCIAL SECURITY NO. | 


Chenaul’ 


‘17, INFORMANT & ADDRESS: 


m0 Ther. Aas achenwh : 


1 (DISEASES OR CONDITIONS DIRECTLY LEADING TO 


q6a5° 


MEDICAL eearirieaier 


DEATH 


INTERVAL BETWEEN 
ONSET AND OCATH 


14 ag 


IMMEDIATE CAUSE fA) 
DUE 
ANTECEDENT CAUSE (S> ee 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Pp 


Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS © 


f} 
i) 


F OPERATION 


20. AUTOPSY? 


yes] NO (iN 


21a. ACCIDENT WAS UNDERLYING 1) 
JOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County 


) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e 
OF INJURY While 
M. at work 


INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 


Not while 
at work 


CO 


22, I hereby certi: 


be 1 attends the deceased from’ 
fy , off that death 


vw inf, to 


Lepr, 19 J47that I last saw the deceased 


b 03,195 


Bly on occurred at He ,M, from causes and on the date stated above. 
TURE ADD . Wb DATE SIGNED 
i ant wip. SI6f [SAUL L. 
URIAL, CREMATION ATE THEREO | AME OF CEMETERY OR CREMATORY, LOCATION pe town, or has i) 
Tipteers (SPECIFY) _ 
17/53 Poo ence ee is 
Bie on ‘GIST! 


erie Ds 


W/, ADDRESS ia 
LCA ‘om 


ARS SIGNATURE Bi . AUNERAL DIR 
2h) One Ale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$)896() 


8996 CERTIFICATE OF DEATH Reg. Dist. No...f-2 
i 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
os county Prince Georges MARYLAND state D, C, COUNTY - 
M oR ned Be neater town) TrgAR ORAL. | LENG Or STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Glenn Dale (rural) yrs., 6 Hostgwn Washington 47x. 3 
Fora, Ok on 22 days STREET (if rural, give —, 
: ADDRESS 
Of STREET ADDRESS Glenn Dale Hospital Vv. 
3. NAME OF (First) (Middiey (Last) 4. DATE cme ies (Year) 
DECEASED: tT £.. OF ~~ 
(Type or Print) FowtEeR DEATH: nod 
5. SEX: 6. eee OR LA WIDOWER A obeRD, &. DATE OF BIRTH: 9. AGE last =A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ VED, DIVO Months | Days | Hours | Min. 
Male Negro rey): “Single | 3/31/08 it sal = lace el 
o Ta, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreien country): | 12. CITIZEN OF WIIAT 
: work done during most of working life, UST ; COUNTRY? 
& even if retired): = Presser Embassy Valet Winston-Salem, N.C, 
2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
m Charlie Fowler | Susan Gentry : 
[--4 15. Was Deceasen Even IN U.S. ARMED Forces? 16. Sociat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(=) (%es, no, or unk.)| (If Yes, give war or dates of 
= ‘”) No pevice)  es | 578=18-8783 | Decedent 
iB 18, MEDICAL CERTIFICATION inwevtc See 
4 I. DISEASES OR CONDITIONS DIRECTLY an TO DEATH: ce ; Onser AND DeaTR 
Dn) oORe cause 


Anteccdent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 


Ik, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


2 
oO 
o 
isi 
5 
oo 
é 
3 
z 
Ss 
oO 
S 
BS 
Ps! 
Ss 
I 
5 
So 
z 
yw 
°o 
& 
2 
> 
w 
o 
> 
a 
ce 
i= 
a. 
i] 
n 
ws 
a 
t= 
oO 
a 
a 
Z 
ae 
= Pp 
= 
mt 
a 
E 
EB 
> 
| 
a 
qa 
4 
d 
iy 
I 
a 
g 
a 
ez 
i} 
n 
< 
eI 
<) 
Aa 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 19a, DATE OF OPERATION: 
j Yes Nop” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) — (COUNTY) (STATE) 
SUICIDE OF office bidz,, etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
é INJURY M.i_work(] at work 
22. I hereby certify, that I attended the deceased from.......u7 3/7... 19.$2%, tO.essundl (9, 19.53, that I last saw the deceased 
. alive prea gla ¥4., 19.635., and that death occurred at....... Am, from the causes and on the date stated above. 
> DATE SIGNED 
Zz IGNATURE Q- (DEGREE OR TITLE) ADDRESS G onn Dale Hospital s 
% easrle Glenn Dale, 9/29 
y es $35 — E a sony OR CREMATORY LOCATION (City, town, pr county (State) 
16 Afoe (Spe ftv): | ei £ (} { 
a WN MO Vad ns 
s REC DY want R'S SIGNATURE IZ te. a ERA D DIRECTO 
: ae | 
> he niet A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§96] 
R945 CERTIFICATE OF DEATH Reg. Dist. NOOO / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4y ec Gee p es ___ MARYLAND _ erate ery lord counry pee OE 


cry ide corporate limits, write RURAL LENGTH OF STAY CITYIJ£ outside corporate limits, write RURAL and give near: 


Bn Seoerly es mes Tow CG Weg <. Tar 


HOSPITAL OR «if rural give a) 


INSTITUTION SBR. Ub, 
STREET ADDRESS 2¢6¢.be0 09 es ae Bs tof 


(First? OMjiadiey 


db gin bt Siete | 


6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: |9. AGE last birthda 
RACE WIDOWED. DIVORCED. 


EL) Py ed) eye us Ly, Soe E LS: 1 | a5 bi Hours | MI 


| IF UNDER 24 HR 


Oa. Sat OCCUPATION (Give kind of, 108 KIND OF BUSINESS 11, BIRTHPLACE tate or foreign pel. . CITIZEN OF WHAT 
work done during mngst of working life. OR INDUS gi | Soy TRY, 

___ even if retired) Mee LZ asf (bE Lif Ar 4 F- 

13. FATHER’S NA 14. ao MALDEN NAME: 


baree® Fonner plese Naw Faas 


13. Wag DECEASED Ever IN U.S. ARMED Forces! | 16. Soctat Security No. | 17. INFORMANT & ty 


ia LO) ECW ERENT Mare” Lpedistie Le 


é 16. MEDICAL “CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVA TWEEN 
ONSET AND CEATH 


331% IMMEDIATE CAUSE (A) _ rele Cte Gy AL OE a — 
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DUE TO 
ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


Vom 


RGIN RESERVED FOR BINDING 


(oc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ie 


20. AUTOPSY? 


cae yes] NO Cl 


21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF €£1THER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


22. | hereby certify. that i attended the deceased from a 19 SS to y {25 , 195-5; that I last saw the deceased 
alive on al zs + 19...5. 3 rae that death oceurre s M, from the causes and v8 the date stated abovey 


Je etot a Ay f¥se 2. * ADD) WPA Wi lead Dol 


23. BU pe. CREMATION, PY 79 EOF a-| NAME OF CEMETERY OR LREMATORY | LOCATION afm tewn, or county) 


aye | Aa? ae nas, Aorew te G, 
DATE Tate /. BY LOCAL Le. wT, SIGNATURE | LW. ER IRECTOR es 
LOGY LF 57S 


correct age is especially important. Physicians: 
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MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢arefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08962 
8945 CERTIFICATE OF DEATH Reg. Dist. Nooecd / 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
—_— 


2 
county / Almew at ARYI r STATE _COUNTY. 47 x. ed 
ciTY Uf outa wos corporate Nmitg, write RURAL] LENGTH OF STAY errvult oyteide nie Bul write RURAL and give nearest town) 

bee ‘vie nearest tuwn) (in thip place) 

3g row "Ce om Fown Ay per , 

= HOSPITAL Ona o. 9 ak STREET es" fural give Tatetion) 
ay,, INSTITUTION OR ADDRESS Ps 
77 ¥ ee - FS¥E hy, 


3. NAME OF (Leet) 


DECEASED: | 
aid yestors vice! eae 
5. SEX: E, PeRRED, IF BIRTH: |9. AGE lust birthday | year | tr Y CNDER ry Hee. 
WIDOWED. DT®¥O6REED, . 


Hours 


(Srecit wiidawadd. 
of 


B3,/874¢ 8) om 
NOs. USUAL OCCUPATION (Give kind 


Months | Days 


4 


“108, KIND OF BUSINI - . BIRPHPLACE (State o or foreign country): /12. CITIZEN OF WHAT 
work done duting most of working lif | OR INDUSTRY: | COUNTRY? 
qa Beetedife- Ref. | AL Hom Anasas City, Mo. | O0.8"7- 
13. FATHER'S NAME; 14, MOTHER'S MAIDE! AME: 
MP. Goforth | Corrie £. 
15. Waa DECEASED Even IN U.S. AnMED Foncest | te. Sociat SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, nog or unk. 1a Uf Yes, xive war or dates | | tps. Jehan Sctreo Splat 
LP We of servic flaw e | Mowe _ LLG rverdale_ Load, Miverde 


18. ‘MEDICAL CERTIFICATION 
1 Be OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


2G fu A 
IMMEDIATE CAUSE (A) Cache gio 1 weoky 
DUE TO 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. iF ANY, (BD 2 DP yee 
GIVING RISE TO THE ABOVE CAUSE = Hur To 
STATING UNDER WING CAUSE LAsr.. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes lel NO fe} 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} | 
21D. TIME (Month) (Day) (Year) (Hour) | Zle INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? a 2 
OF INJURY While Not white [) 
M. at work at work 
22. ae hereby certify th that "y “attended the deceased from yY, Oo yao, , to Wr a., , that I last saw the deceased 
alive on 9 a[- .19... , and that death occurred at ne 1, from the causes and on the date stated above. 


ADDRESS. DATE SIGNED 
ares Z ab! 9/2 
E THEREOF Zod. 2 LOCATION (City, own, or LSS Su te} 


REP. Lar Led ie Op So, ZS 00 A, OE 


ISTRAR'S. G. RE 24,, FU AL ECTOR eo 5 Py 
Vrs < @ be). fini bers, oooh MA. 
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WITH UNFADING INK. 


The correct 


va 


ite the causes of death clearly and) 


tion carefull; 


ly. 


ly every item of informa: 


. Supp 
: please wr 
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Hy important. Phys 


PLEASE WRITE PLAINLY, 
age is especia 


Ge eat STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 alts ao 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 2.72... 


1. PLACE OR REATH: 2. USUAL RESIDENCE JHOME) OF DECEASED: 
‘ ‘ 
(Y, ; MARYLAND STATE COUNTY 
Yatsi ate LENGTH OF STA\ CITY (If outsida corporate limits write RURAL and give nearest town) 
ang ‘ 
TOWN OS x. 
HOSPITAL OR STREET (If rural, give location) 7 
pgNStrution on ADDRESS 
REET ADDREss | ¥ 
3. NAME OF ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) DEATH —- ff- 23> 


9. AGE last birthd: 


i] 7| IF UNDER I YEAR | IF UNDER 24 HRS. 
= la 7 t iF) = cose Days Boas) Min. 


Ate, 

10a. USUAL OCCUPATION (Give kind of Ee KIND “OF BUSINESS OR ll. BIRTHPLACE (State or forej country):| 12. CITIZEN OF WHAT 
work rary came ost of work lifg, INDUSTRY: OUNTR 
even if retired 


Wd "3 ay opr QU) 
Fat lenach (2 
VA. Was DECEASED Ever IN U.S. ARMED Forces ?f 16, socifv fi 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) eet 


a= 


lL DISEASES OR CONDITIONS ee ae LEADING TO DEATH: 
“4 


Immediate cause (a)... biba eee she Z 


mone MVEA. 

Antecedent cause(s) nat a. 

Diseases or conditions, If any, _ (b)... om CA ALE Ate, ow. fia eds des.) 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) ‘ 
Il. OTHER SIGNIFICANT CONDITIONS dell 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


: Yea SENo O) 
2ia. EXTERNAL CAUSE WAS 21b. PLACE Barre) farm, factory, (State) 
PRIMARY CONTRIBUTING 1 OF , Pice blag, ete., 

CAUSE O ATH, INJURY" 

Zid. TIME (Month) (Day) (Year) er zie. INJURY OCCURRED 


md _ 
OF eas, “5S Gis While at Not while | | 


work [) at work 2h 


22. I hereby ar that I took charge of the remains ok above, held“an Autopsy P.4 Inspection Ph, Inquiry Bx, and 
find that death resulted from: Natural causes 1], Accident 1], Suicide 1, Homicide 0, 5 Une ened cause 


SIGNATURE CHIEF MEDICAL EXAMINE DATE SIGNED 
Nh = DEPUTY MEDICAL EXAMINER A = ple 
- 
an An y VL M.D. ASSISTANT MEDICAL EXAM. of Pak 


N. Meal 
iP 
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PILAAA 
(| paiva. odes | bee ns a é, ORY Ly stethe, ON ( frown, (State) 
Day REC’D BY LOCAL K dM Fi sie SI RAL DE CT _ 4 DD) 
ia 5a me 1G "S 


g® 


2. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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MARGIN RESERVED FOR BINDIN' 


fully. The correct age 


information care! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0) $96 4 


g 998 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. NO... 29. 
Ee 
1. PLACE OF DEATH S ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ~*~ * COUNTY 
MARYLAND eZ a < 
GITY Gf outside corporate jimite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR ___ give nearest town), _ (ia Zthis place) OR. A 
TOWN <4) : TOWN weg |] pee x 
HOSPITAL OR STREET Gf rural, give location) 
Jy NSUEUTION on, ADDRESS / 
¢7 STREET ADDRESS 
3. NAME OF (First) (Middle) , (Last) 4. DATE Month’ D. 
DECEASED fr . rc [— ) = | De (ifonth) _(Day) (Year) 
(Type or Print) AAG : LL DEATH <ega/) odd Ss, 
¢. SE SPATE OF BIRTH 9 AGE last birthday) If under [year [funder 24 ra, 
aye 


Months | 


Ww 


17, a AND ADDRESS 


i 


Hours | Min, 


ECUPATION (Gye kind of work 
st of working lify, even if retired) 


15. Was Decrasep Even IN U.S. ARMED FoRCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 


SociaL SecunitY No. | 
jpervice) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


if-lf- ao x @= 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, lf any, (b)...... 
giving rise to the above causa 


atating the underlying cause last, 


Hl. OF SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


wn—_ YaO Ne 
21, oto (Specify) PLACE ( (CITY OR TOWN) (COUNTY) (STATE) 
: Ay fo I, 


lome, farm, factory, street, : 
IDE OF ol ie ge 
HOMICIDE INJURY : 


’ see (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Worl a Aigh ae | 
INJURY rae “~_m Work ‘wo 


= 
22. I hereby certify .that.I. attended the .deceased fromd rth, 19.06 to ie 19sAl, that I last.saw the deceased 
ist 19.60. and that seayh occurred at Ze 


8 A-m., from the causes and on the date stated above. 
Degree or title) ADDRESS 


DATE THEREOF 


-SS 


L, CREMATION 
‘AL (Speci 


| 


oA 
'UNERAL DIRECTOR 


Ve kl Aire ke f 
Cittrg Fl; 


2 
y 
, 8 ri ’ Y 
Wk MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
UT Pa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. * 
& e MARYLAND STATE ____ COUNTY (Pevaa [4 
EGA LENGTH OF STAY CITY (If optglde corporate limits write RURAL and give/neareff town) 
Bo {in this place) OR . 
ge i TOWN “ | x 
Hse | BRT on TBbREs seein gag ; 
; Hb USTREET ADDRESS FS O2]-g4 ae Sel IG- wy yy ‘Ve Cove 
‘3 [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: 
j ES (Typs or Print) DEATI Sats 19 44> 
Cre 6. SEX: 6. Ces a a AS aN RIED, rad OF BIRTH: Lar last birthda: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
33 wibowin, ey ° [Monthy Days | rors | Min. 
¥ yrs. 
‘gD fos. USUAL OCCUPATION (Give King. of | 10b. KIND OF hd rad iI. Fetter Le. or foreign country):| 12. CITIZEN OF WHAT 
oS ge iol, sont ane of work life, STRY: O, OUNTRY 
Z se Sen ED) Wu MANLY Klntad CAN rin ade Hangin e/ _LA 
qn Ed 13. FA’ yp NAME: 14. MOTHER'S MAJBEN NAME: 
gq g 
Ey gs Ahy ass Phd AALALY 4 VV) Aas fre Dane 
2? Bs eae ae enn U.S. Ann rae 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
o be } pays "| service) Ww u J, = g aS) Aura 
A | ag Be ees, 4 3 Ka : 
gi Be 18. MEDICAL C¥ATIFICATION ae 
q I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Osan dante 
& Ws LULLY 
4 2 4b < ers 
a Zs Immediate cause (8)... A WY... LF Pony 
Om DUE TO ‘ 
2 Antecedent cause(s) C a 
See Dibeases a edoaleichia trang £(Dhecun. 0 MOEN lar psrnral i oe 2 a er ie: 
z as giving rise to the above cause DUE TO 
| ac stating underlying cause last (e) £ 
Be ————— 
< @2 [ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO TIE DEATH BUT NOT RELATED TO THE 
thas ITION CAUSING DEATH, val 
f 8 [isa DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION 20. AUTOPSY? \ 
BE 
Eu Yes] No 
~& |i. EXTERNAL CAUSE WAS 2b. PLACE (Iome, farm, factory, 2ie. (City or town) (County) (State) - 
P18 | PRIMARY ( or CONTRIBUTING (J) street, office bldg., etc., 
yn" CAUSE OF DEATH. INSUR RY F 
b> (aid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT ; 
Pie OF While at Not while | i 
33 INJURY M. work [) at_work : 
Ae a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection » Inquiry $5 and 
Ee e find that death resulted from: Natural causes Ds Accident [1], Suicide [, Homicide], Undetermined cause (ks 
1% A SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a (\\ 4 () DEPUTY MEDICAL EXAMINER 
8 Be WYbaad -Waloven [Nye Ww pane NE NS RL -Z 
t . URIAL, CREMATION, | D4 34 jeri NAME- OF RY OR CREMATORY ION (City town, or count: 
fa 
6 q MOVALASeetin) «bf J ees 
z ica] DATE RECD BY LOCAL ae bok Ms # ERAL D. See Eat 
2 a Op eye: (2 Ztne, Ahi 
Ws : 
< Ay (¥ > eae 
wi 
> 


0 s 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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PLEASE TYPE OR WRITE_P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8966 


8947 CERTIFICATE OF DEATH 


Reg. Dist. ae Ts 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PRuice. Gercge _ MARYLAND _ 


STATE Hae lard. county {prance Geen 


CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITYUIf outsidé corporate limits. write RURAL and give nearest aes 
OR 


OR and wive nearest town} 


(in this place) 
B& TOWN 


“HOSPITAL OR STREET 


NSTITUTION OR ADDRESS 
J 
ita MOORES fp cg Ce, Gen | Mes _ : “Ws-- Zo" 4 KY. 
es (Middle) 
DECEASED: 
(Type or Print wv. PeCIS fic | DEATH: We, 


SINGLE, MARRIE| “8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED. 


(S06) epee rerf' lO-26 +39 CY om 


Gheveet, ona TON Kephlott. Pork Rs 


(If rural give location) / 


— (Last) [ 4. Ee (Month) Es 


a 19.58 


FUNDER 1 va | tr onox = 
| Months| Days biti be Min, 


HOA. USUAL OCCUPATION IGive kind of 108. KIND OF BUSINESS 
work done during most of working e OR INDUSTRY: 


even if retired): Abe... \_. owes Mashing Ton J.C. 


COUNTRY? 


| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF W WHAT 


13. FATHER’S NAME: | 14, connenys 'S MAIDEN NAME: 


os Unknown dn Kg Ce. 


53. Was DECEASEO Ever IN U.S. ARMED Fonces? | 16. SociAL Secumity No. | 17, INFORMANT & ADDR 

(¥es, no, or unk.)| (Jf Yes, kive war or dates k 
pa oS shy e 

+ oS sh aS eee LST 4C S. 


ie 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


C epeshy _ 


be OD epiek CAUSE (A) Congest Mean x 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. cB) Mb bei'o yeCn) z Kea, V Axon 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (a) NO fw 


21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (Clty or town) 
OR CONTRIBUTING LI CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
ae HER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. be seek at work 


22. I hereby certify “that I attended the deceased from FF .// ,1955tc ¥ 7 3 19S That I last saw the deceased 


alive on 7... os Bu He that death occurred at (T&M. from the causes and on 
WOO /. 


the date stated above. 


Pe oS; Y 3 3 2. cape ‘fel ey 0 ATE pre: bi 


a=al ~ tof 
3. WW. (E- “DAT! refs ae NAME OF CEMETERY OR CREMAT T10 th tuyn, or gqunty) t 
EMOVAD (SPECIFY) Dc 


_f- 


“DATE F or “LOCAL | oo 4 2H. NER4 A. DIF ZECTO) oy 
j eA 


“SF ce 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08968 
8948 CERTIFICATE OF DEATH Reg. Dist. No. S20 


“PLACE OF DEATH: — 2. USUAL,RESIDENCE (HOME) OF DECE. FOMont go y © 
county Aim ra MARYLAND _ STATE la nol _ COUNTY 


city (lf ide oe imits, welte RURAL LENGTH OF STAY eirvile outside“corporate limits, write RURAL and give nenrest town) 


sfive neargat oy dn (in this place f 
Town Se / a ag 


HOSPITAL OR | STREET (If rural give 
INSTITUTION OR ADDRESS 
STREET ‘sages 


ation) 


3. NAME OF (First b Middiey : Last} % (Day) (rear 
DECEASED: x 
(Type or Print) _ ef Lesa Morir : 19 79S 
5. SEX; 6. COLOR OR |7./SINGLE, MARRIED, B. DATE OF BIRTH: |9. AGE last birthday i yean Vir UNDER pa 
+ RAGE: WIDOWED. DIVORCED, i He 


Rashes of x news | a Neel Daya ar Dy 


10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign count! (12, CITIZEN OF toe 
work done during most of working life, OR INDUSTRY: | COUNTRY? 


even if retired); 


(13. FATHER’S NAME: ety 5 | Fe i MAIDEN NAME: 


Is. Waa DECEASED EvER4IN U.S. ARMED FoRcEs?! | te. Sociat SecuniTy No, | 17. INFORMANT & ADDRESS, 


(Yes, no, or unk.)] (If Yes, xive war or dates 
of service) 


{ 1s. M CAL CERTIFI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * [ONSET AND CTATH 


763, fMECUTe CAUSE (7) eae chests 
DUE TO 


ANTECEDENT CAUSE (S* C id 
DISEASES OR CONDITIONS, IF ANY, (B) Be TRS é ie Bh 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(<4) Wis ef. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


eS ee ee ee | 
T9A. DATE OF OPERATION: | “198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves] not] 


21a. ACCIDENT WAS. UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 


7 


22. T hereby ” fy bi I attended, the deceased from 9. oe ae gy, ? Ap 3 » that I last saw the deceased 
alive on vi Ss Ss and that death occurred at 1, from the causes and on the date stated above, 


sate : F f Co che. DATE SIGNED 
uo. Cotleeo Lak LEAS 


23. Om CRI ar by — THEREOF | ‘NAME we CEMETERY OR CREMATOR ey LOCATION (City. town inty) (State) 


ABE rele a 3 ISS 2, Fe Le xe (, aie VY 
DATE REGO BY rs GISTRARg ie ey oh hve Lested cov guvestal Hoge Masel ee sh 


sae 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 6 9 
R949 CERTIFICATE OF DEATH Reg. Dist, Ne OO, << 


1. PLACE OF DEATH: 2. ae i (HOME) OF DECEASED: 


_ COUNTY Fisk: Cede MARYLAND STATE teey ba rd county 7#sy7Ce Gor: 
city le corporate re: w! sic LENGTH OF STAY cirvur outside 


rporate limits, write RURAL and give neares oe 
est tow yp 


Bre, ty . Jie his ays oe a bya Keel le , ie = 
STREET 7 


(If rural ee location) 


J a 
77RD, noe Gea. God: Pe Su eee ee aes 


3. NAME OF (Middle) (Last) | 4 DATE (Month) (Day) Yea 


Five Prin Se froaell - pee Leet 


16. COLOR OR |7. SINGHEG MARHIEDIE = 6. DATE OF BIRTH: |, AGE last birthday eee IF UNDER 24 Hap, 
Si Te MDa DD IweneE: = -§-O/- | os ge, at Ske Days py Min. 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign elie ]i2. CITIZEN OF WHAT 


work okies during most of working life. OR. INDUSTRY: COUNTRY? 
sg CRANE’ Pg iacee__\C ONS Spas jon) NRTA Chpeld iy DSA 
1 MOTHER'S MAIDEN NAME: 


13. FATHER'S NAM 


Wied € Hower 3 Py | a EE is o> nd). 
1s. ne Baa VER — gree ot | 16, SOCIAL ECUMITY NO, UDE A OW EL ie (WIFE, 
Bog a ansie 577-70 “Faas MRS ENG DE ft Yee Plates, RIVERDALE, 


18. MEDICAL CERTIFICATION INTERVAL servant 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


heen chiae w CANCER oF LONG YY sevtl, 


BUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (a NO 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from RY 195%, to G-/1- , 199 9 that I last saw the deceased 
aliveon @-4*" , 19 Seiten that death occurred at oo, from the causes and on the date stated above. 


Ty DDRESS DATE SIGNED 
ala y- OE, mp. AS Seer 
23. BURIAL, CREMATION, N : hi 
Pe} 


AME OF CEMETERY OR“CREMATORY LOCATION (City, tewn, or county) (State) 


MOVAL «SPECIFY) Y THEREOFT ib, ° ie: . 
ORIAE UES. FORGE WASHINGTON Memoking HyaTisvilte , MP, 
DATE_RE¢'D we LOCAL ; TURE 24, FUNERAL DIRECTOR BN Sy ck 
Blige a L lw W. CHAMBERS co - RIVERDALE MD. 


D FOR BINDING 


MARGIN RE! 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08970 


8926 


CERTIFICATE OF DEATH 


Reg. Dist. No. MNS... 


PLACE OF DEATH: 


COUNTY 


MARYLAND. 


“ddos Fane RESIDENCE (H E> J ie 


STATE COUNTY _ 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate timits, wriff RURAL 
and sive nearest town) 1 


3 years 


HOSPITAL OR 


vithe , Med, 
00 staeer ASDRESS- 4305 Farragut St,. 


Suite Med. eer writ 2 and give nearest oes 
Pown Alas: fe 
STREET (H rural give location) 


ADDRESS / 


4305 Farragut St 


3. ‘NAME OF 
DECEASED 
‘Type or or Print) 


(Firat (Middle) 


__CECTLE LANGTON 


(Last) 


HOWRIGAN 


(Day) (Year) 


19 55. 


| 4 SATE (Mon 


DEATH: Sept 18, 


BS. SEX: 6. COLOR OR (EL 


7. SINGLE, MARRIED, 
RACE: WIDOWED. DIVQRCED. 
female | white ted 
NOA. USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH: 


Feb 22, 1877 | 


|9. AGE last birthday | 1 


78 on. 


OER} ical FUNDER 84 Hm 
fapotteg Daya | Hours | Min. 


(Speclfy) :marrie 
work done during most of working life. 


OR INDUSTRY: 
even if retired): Housewife | 


own hone 


108. KIND OF BUSINESS | 11. 
Vermont 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Spang? 


13. FATHER’S NAME: | 


Joseph Langton 


| 14. MOTHER'S MAIDEN NAME: 


Mary Conley 


13. Wag DECEASED Evra IN U.S, ARMED FoRcESt 


(Yes, no, or unk.) (If Yes, xive war or dates 
of service) 


1s, SOCIAL SECURITY NO. 


17. 


16. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YohO.0 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. 


DUE TO 


(B) Qc A bas cCesty, 


INFORMANT & ADDRESS: 


Roger F. Howrigan Rockville, Md. 


MEDICAL CERTI FICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


re Qa Tae pcorclss) tac? Au? 


c tre ort Da sarc 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae FS 


«cp 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


L 


20, AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF 


218. PLACE (Home, farm, factory. 
INJURY street, office bldg., etc. 


yes(] No Oo 


21c. WHERE DID (County) (State) 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY While oO 
M. at work 


21e INJURY OCCURRED 
Not whlle 
at work 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from as a 


alive on ; 195 yy and that death occurred at 


ees 
SIGNATURE 
Con oof 


719 D Sto 


ra ying 19: U Fhat T last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS pre SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
ial 


a C2 eZs 
DATE THEREOF 


SS S : s 
NAME OF eae OR: sti Cao (Cit¥, town, or“count; we 


| i yattsville, Md. 


REGIST 


Sept 21, 1955 George Washington 


24, FUNERAL DIRECTOR 


+ Gasch's Sons Hyattsville, Maryland. 


ADDRESS 


— REGD BY FOCAL 


@'. 


BINDING 


MARGIN RESERV 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15— 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08971 
RG5Q9 CERTIFICATE OF DEATH Reg. Dist. No. oL.f.. 


1. PLACE OF DEATH: aT 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Plc E GECAGE'S MARYLAND _ £ stats 47) 0. county {7 &- 


CITY (if outside corperate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR 


OR and «ive nearest town) (in this place) 
BYTOWN CW LR LY LS MG BACTES TOWN ¢y JAP? IE MARC Ab LO X 
HOSPITAL OR #H it 1 STREET tf rural give location) / 
INSTITUTION OR Ospital | ADDRESS 
[]steet sorts yy yee Ceoteds Cewvk. 


3. NAME OF “(First -, (Middle) 


(Last), ‘, 4. DATE (Month) iDay) (Year) 
DECEASED: <4, oF 
ATypeor Prin) es Re nteytbye. presi a _ beat: GF — #5 - 19575 
. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday! Ir uvoen s yean| Ir UnDEn 26 Mrs. 
: 5 Months} Daye | Hou Min. 
FE Ww | ee Ss | 40-27-02 | Stok yee. | ours 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country)? ]1. TIZEN OF WHAT 
work done during most of working life. OR INDUSTRY; t abe ey? 
__even if retired” yy ceyerre | Own Home a AA ARV E AWD AMER. 
13. FATHER'S NAME: { 14. MOTHER'S MAIDEN NAME: 
James Washington Smith | soit & Windsor 


Is. WAS DECEASED Ever IN U.S, ARMED Forceé? | 16. SOCIAL SECURITY No. | 17, INFORMANT & ADDRESs: 
(Yes, no, or unk.)| (If Yes, xive war or dates | | 


L i vic 
1 SE ee ese he 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Son _ hold 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE ({S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


(cy 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iE i 


ae ae rials YES ) NO a 


214. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., a INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While fl Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from & Off 4 952, to a5? sy 7 e We fei last saw the deceased 


alive on BS « 19 pe , and that death occurred at 7M, from the causes and on the date stated above. \ 


SIGNAT]L hn APDRESS som DATE SIGNED 
= 
AA brane Ay M.D. Prater’ rete de fg LCE 
23. RIAL. CREMATION. DATE THEREOF NAME OF CEMETERY O REMATORY LOCATION (City, town, or county) (Stated 


Burial ‘cath 1 9/19/55 | Epiphany Cemetery Forestville, Md. 


DATE EGD BY, LOCAL ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ry (forse Ee. ae | Ritchie Bros. Upper Marlboro, Md. 


> 


ormation carefully! The 


s. 


@ MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item o: 
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bead 


Xs. A15 — 10 - 53 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08972 J 
CERTIFICATE OF DEATH Reg. Dist. N PA 3 bake 


1, PLACE EATH: USUAL RESIDENCE (HOME) OF 
COUNT: MARYLAND _ STATE 1 
uy AL| LENGTH OF STAY CITYIIf outside corpprate limits, w 


(If, ouggide corporate limite, write 
mn) {in this,place) 


Zz ~-da a 16 
; STREET (If rural give location) 
mae") - o2 KX: ~ / 


3. NAME OF (Firgt) El. gar Lat) ate Sars (Day) 
DECEASED: 
(Type or Print) DEATH: Fo o- NS 

5. SEX: F om sans al eo. OF BIRTH: 8. =p last Par IF UNDER 1 YEAR, 0 


3 fTown 


, “HOSPITAL 
mr 


6 LOR OR 21 YESS 

RACE; ‘i <n, Pe Bl olv Months| Days | Hours 
ft aA : vr. 

Oa. USUAL OCCUPATION (Give kind wr SO 8 108. KIND OF * 1d, i  — (State or rae country) : 
wi one rae most of working life. of INDUSTRY: 
reti 
a 
ATHER® ie =: 


12. CITIZEN OF WHAT 


COUNTRY: 
“ALS A. 


13, F. hon MOT, pee a MAIDRNY NAME 
A 4 
KIA A AisAtins ALA 
13. i DECEASED EVER IN U.S. AnMEO FOR off 16, SOCIAL SECURITY NO. Anneanrda— & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or 4 an 
Ft at set 12-4577 
18, MEDICAL CERTIFICATIO! INTERVAL JBETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 7 : he. 5 
DUE TO 


ANTECEDENT CAUSE (8) Q, A Q 
DISEASES OR CONDITIONS. IF ANY, (B> & C42 oy 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete. INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
uM. at work at work 
'22. I hereby certify that I attended the deceased from eee Gf 6b 19.2: 7 that I last saw the deceased 
alive on ... ht viciaag 9. pe Sand that death occurred 4: We from the causes and on the date stated epoues 
SIGNATURE 9) aa Te DATE IGN 
ll wo “PDE (pair. P13] 575 
23, BURIAL, CREMATION, E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION peers town,o) a er tate) 
pide (SPECIFY) ML ‘ / 0. y) 


DATE A EEO. 195 es «RE, are SIGNATYRE 
“Gg 


Pa 
‘ec 


1 
< 
uv 
> 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


‘he corr 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138()8973 


9900 CERTIFICATE OF DEATH Reg. Dist. No. o& Yd... 
PLACE OF ee Nek 2. USUAL RESIDENCE GIOME) OF DEC EASED: z 


MARYLAND STATE M2 ocala 


COUNTY 
LENGTH OF STAY crn (If outside, porporate limits, write RURAL and give nearest town) 


oa Paar Scrporrs arate, ‘write RURAL : ' 
and giyg, nearpst_town (in this place’ ° 
Powe *S. “Fie a8 LM aati | TOWN V4 Foes Ht] O3x-2 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR bs P ADDRESS 
STREET vioteon, (Lj Mlaradd IS Gd ae Devoe Vf, 


age is especially important. Physicians: please write the causes of death clearly an 


3. RENE oF (First) a (Last) 4. DATE — 4 (Year) 
(ive or Print) DOSEPHINE AléemMonw DEATH: , wp SS 
8. SE §. COLOR OR 7 SINGLE. ae 8 DATE OF BIRTH: 9. AGE ts. ee ir UNDER & YEAR |i? UNDER 24 HRS. 
4 IDOWED, DIVORCED, 
we oe yy S-3- Ly Months; Days | Hours | Min. 
“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPI,ACE (State or foreign country): |12. 12. CITIZEN, yr ° WHAT 
work done durin t of Sree el life, pe hoe 2 
even if retired EPO SMMC Tew, Po 


13. FATHER’S NAME: 14. MOTHER’S MAID NAME: , a 
Vali. 192 font Ring | ln hore>— 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL a No.: | 17. INFORMANT & ADDRESS: 


TO” ss Bare" Jaw AM tae nan - I IC9— Y Z lor 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


334.26 cause (C) eres 


DUE TO 
Antecedent causes (5) 
Disenses or conditions, if any, (by 
giving rise to the above cau Be 
stating the underlying cause DUE TO 
{c) 
II. OTHER SIGNIFICANT CONDITIONS . 5 . 
Conditions contributing to the death but not A4tenth, lo 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF RATION | 20. AUTOPSY ? 
Ct | Yes) NoPK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNsury =— == 


a he (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work (] At Wor) =. 


22. I hereby certify fthat I attended the deceased from . 190 vv £0) cicahaft= (955 that I last saw the deceased 
aliy 6. ., and that death occurred at . wwe oO <P. PM from'the causes and on the date stated above. 


SIGN, (Degree or titl ADDRE! DATE_SIGNED 
7M»). - “AE Web Do *"G-6- 55 
23. BURIAL, CREMATION, Ty THEREOF NAME OF CEMETERY a ED (City, m, or counts) _ (State) 
Pigs” | % 79s Copme Hike pate (ee be He 


DATE ad BY ra Ona SI FUNE! pati DRESS 
eS cians NiTehoOree  W2Th. vena BT Spee PTFE, 
er wee . 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE + ye OF HEALTH—BALTIMORE, 18) 8974 
Item 13 CERT 9-195) . Ok 23 / 
IPICATE F DEATH Reg. Dist. No. 


2. USUAL RESIDENCE ¥HOME) OF DE! SED: 
ae r the / 
ARYLAND _ STATE VH- Don COUNTY 
AL 
n 


LEN) lap se outside Corporate, ateLliitg write URAL gn give fate town) 


eo bo Fun ATL eal [1 az 
HOSPITAL OR BEET (Hf rural give oe , 

tyng INSTITUTION OR ga Riu 2 

meee ADDRESS f fK K 


sFirst! 7 ide) > 4. ~ (Month) (Duy) (Year) 


U 0, oO = 
A AaAq10 UAL ee Som Ay See ee 
6. COLOR OR|7. SI MARRIED, | B, DATE OF BURTH: 9. AGE last birthday | 


CE: W{DOWED. DIVORCED. Auman Sane | pone Ss 
Ce ibrecity): pa mee Days goers Min. 


HOA” USUAL Gen S here Kind of 108. KIND OF BUSINESS ; 11. BIRTHPLACE (State or foreign countr$): |12, CITIZEN OF WHAT 
work HS ete most of working life. OR INDUSTRY: COUNTRY? 
even if retired) 


13. FATHER’S NAME: 


Walter K. King Leyva!) LG 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


(Yes; no, or unk.)| (If Yes, sive war or dates 
of service) 


16, MEDICAL CERTIFICATION. 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


DUE TO 


4IAX IMMEDIATE CAUSE (AY tae iS dle, Getiy Nahas. Ss Hay 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (By i 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


At s ves] 


ACCIDENT WAS UNDERLYING 2158. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from . gi og? sito". , 19 .. , that I last saw the deceased 


s 
five on... Za G3 » a8 , and that death occurred at) / pee from the causes and on the date stated above. 
Fn A 
gh Ae N a 


FRIAL, ods ‘DAT wha =REOF 


MOVAL (BPI HFY) 
7 LSS" 


DATE REGD 8 ISTRAR'S. D) feentey FUNERAL DIRECTOR oT eREEE 
ay is? _ | on Neto 132% vsthw Wolu 


es - 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore 0 8975 


8953 CERTIFICATE OF DEATH eg dist. Nose. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STAGE, COUNT: 


——— ee a ea a se ee 
0 
2. MARYLAND 
Ghee If outside seeparate limits, ite RURAL and bar bait STAY ok (If outside corporate limite, write RURAL and give peareat ton: 
ive me pt 
AL] Pow "EROR So } Year. town LAUREL. tif 


correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


HOSPITAL OR STREET ft 5 locatl 
SUES, 93S Fitte St. ees Fe et. 
a 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 

DECEASED 3) g OF 

(Type or Print) Witty ws AAPER | DEATH zs : 19 


BSEX &. COLOR OR RACE l r &. DATE OF BIRTH Tf ander 1 yekr |ifunder 24 bra, 
WIDOWEDS“ptvORcED, Month j Ban Hosa} Min. 
Cus . Speeity) Yul 1900 Soe ii 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss on It. BIRTHPLACE (State or foreign country) | 12. CITIZEN oP WHAT 


Ew YoR/K 


dot most of work: rey if retire: ei wv, Co 4 
lest ape r al Ze. tL LOAD ao. 
13. FATHER'S NAM i‘ ] 14, MOTHER'S ee NAME 


9. AGE lest birthdat 


CWA LAM PE, AW, OVEL 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Sucurity No. Le INFORMANT. AND ADDRESS 
Se es Dag ce ee ZI-l6-F 30! wife “BIAUCHE ~ SArTE ADDEES 5 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pes DeraTa 
bdadite cause w.Ge ner aly ef Ar ciname osts ef lO OSs 
Dee ee ay: ei... ACI aan me AS. A reelele | RY ALe. 
giving rise to the above caune 


stating the underlying cause lact_ 
(ec) 
if. OTHER SIGNIFICANT CONDITIONS == 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
fas ee eee ee 
—— ie 
21, ACCIDENT ‘Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE —_— OF ~ office bidg., pte.) ——__. 
HOMICIDE INJURY : 


ally important. Physicians: please write the causes of death clearly and legibly. 


e MARGIN RESERVED FOR BINDING 


= (Month) (Day) (Year) (Hour) | ane OCCURRED HOW DID INJURY OCCUR? 
INJURY m, or At work F 


22. I hereby certify that I attended the deceased trom. CO poe ‘i a 19.55. that I last saw the deceased 
Bo 


alive on, R77. AD SG and that death occurred at.....2..<--¥@...m., from the causes and on the date stated above. 
: (Degree or title) _ ADDRESS DATE SIGNED 


is especi 


VS. AlS 


f 


= 


item of information carefully. The correct 


=“¢@ 
— MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1bA - 5-53 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Qs 9 5 A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&9 he 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..225 oe 


I. PLACE OF TH: ’ . 4 2. USUAL RESIDERCE (HOME) OF ‘CEASED: 
county “Aimer MARYLAND STATE cou Jee a 
i and give nearest town) 


CITY ue outside corporate limits, wri URAL LENG i Dag STAY oe (If outsid cov pene ii “a 
y Dir P ja 
TOWN 


x 
2 Xe * pai ee e 4s Ts “e EF / 


HOSPITAL OR 


INSTITUTION OR M 
y 2 ONO Drs mats 


|. NAME OF first) ; (liddley (Laat) 5 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF — 
(Type or Print) CWMW4ea DEATH 27. vw 
5. SEX: © COLGR 0 7. SINGLE MARRIED, 3. DATE OF BIRTH: 3. AGE Igst birthddy: a TF UNDER 24 HRS, 
z | eee 2 il tals or Months Fiontha| Dan | Hours | Min. 


1ga. USUAL OCCUPATION (Give kind of 
work done du ost of work life, 
even if retired) 5 


10b. KIND OF Lek OR ise LEU ACE (State or forcit Seer 12. CITIZEN OF WIIAT 
twee STi + Saud U: YY 
L MASA : 
13. FAT! id. Po ca MAIDEN we 
15. WS Deceaseo Ever IN U.S. ARMED Forces 7| 5 3 
(es, 1f6, or unk.)| (If Yes, give war or dates of | 16> SOCIAL Securiry No. a PE Ba rated Ne bl, 
BC —_— o , v 


“ 18 MEDICAL CERTIFICATION 


Zan 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: al ARSE 


~ OnseT AND DEATH 


S24 X 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


eee 7 IC): 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 
19a. DATE OF a 19). MAJOR FINDING OF OPERATION: 


————sa, 


la. EXTERNSL CAUSE WAS rans moceal ome, factory, 2ie. (City or town) Rees (State) 
a ras onmmmnUtine ef” asireet, “ofice bldg. 7 me = fry i Pre Be. 
Zid. TIME (Month) (Day) (Year) ae ae ae OCCURRED rte HOW ay las occuRT V 

INJURY VSS A eles CEE ce Loy O--C_ 
22. I hereWy certify that I took a7 Se of the remains ti | above, Id an Autopsy £7, Inspection 1], Inquiry J, and 
find that death resulted from: Natural causes [J], Accident Bt; Suicide 1], Homicide [1], Undetermined cause FQ. 


SIGNATURE y CHIEF MEDICAL EXAMINER DATE, SIGNED 
0 DEPUTY MEDICAL EXAMINER ¥ 
SFr an AZAD M.D. ASSISTANT MEDICAL EXAM. oki SOS 
7. BURIAL, CREWRTTON, | DATE THEREO | "Dee CpRETERY ORZCRPMATORY | LOCATION Ae towny or count¥) Slay) 
REMOYRL AGpecity) : — {["ZZ y 
GUUS DP Lha é 
DATE RECP BY,LOCAL | AWGIETRAR'S SJGNATYRE Ss, “odie dig DDRESS 
REG. VF y “lor ft _£ Z) 
MY FARK E LO fLAS OA fF fe LEAH 


wah BO 


met) 


KEN 
MARGIN RESERVED FOR BINDING 


f 


WITH UNFADING INK. 


ily important. Physicians: pl: 


VS. A15A -5-53 


ion carefully. The correct 


, and legibly. 


i 


ti 


Supply every item of informa’ 
lease write the causes of death clearly 


pecs 


. 


. 8955 , 8978 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.77Z...... 


. PLACE OP-REATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
y A MARYLAND STATE COUNTY | ‘ 7 
getty 4 i LENGTH OF STAY || CITY “(IL wajside corporate ligity write RURQ@M and give nearest re 
, ; TOWN G toy Deb, b} 
STREET 


ADDRESS de r are 
10 bd -() 


HOSPITAL OR 
INSTITUTION OR 
V{STREET ADDRESS 


5 4. DATE Mi 
here els. (Month) sa AL. 
(Type or Print) 4 DEATH 19.4~ 
6. De 
* WivoWweD, IVOR 


(Specify Ls 


AS ALAA 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


© DATE OF BIRTH: |" AGE last areal et IF UNDER 24 HRS. 
Months! Da: Hours | Min. 
M-pnyy | 10+ _m\™ feeding 


10b. nes A be | ll. BIRTHPLACE (State or fore; 12. CITIZEN OF WHAT 
to) 


country): 


INDUSTRY: 


16, Socta, Securtty No.: 
= 


dt — give war or dates me 
service) 


18. MEDICAL CERTIFICATION 4 F 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: shembisghesig! <5 =: 


Onset anp DeatH 
Per ene (lad oS sau nsec gave PORE 


(aX 
Immediate cause (8) srovcrien 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D)..-..-» 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SISEASE OR COND: 


ITION CAUSING DEATH. ...... 


19a, DATE, OF pone 1%, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
: Bad oe) 
~ 7a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, (State) 
ps PRIMARY [] or CONTRIBUTING 0) OF ons Gaobife., etc., 
=) CAUSE OF EATH( \Ja naan Zed INJU! is 
a id. TIME (Month) Way) (Year) (Hour) | 2le, Tae OCCURRED = 
Pie Whiie at Not while 
s3 inguryG= 4 Y~ M.| work (J at_work 
Pa 5 22. I hereby certify that I took charge of the remains described above, held an Autopsy Tf> ettton Eye Inquiry 79, and 
3 o find that death resulted from: Natural causes [1], Accident Pir Suicide O, Homitide (], Undetermined cause Q]. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a y ). Bi WY DEPUTY MEDICAL EXAMINER = 
cay Meo ahs VV\ AX! kmh wks Wei M.D. ASSISTANT MEDICAL EXAM. im LY -§ 
a® [7 BERET CRE TON, DATE |¥HEREOF | NAME O1 CEMETERY pR-GRE ORY | LOCATION (City, town, or county) sey 
n Spegyy) = * 4 ss 
2 P-£2-531 QAP. CGve7 
=| DATE REC'D BY LOCAL (| REGISTRAR'S SJENATURE 24. FUNERAL DIRDCTOR yy, ADD} = 
BQOLLESC /7i8 Ihe | £607: 
5 Ney os g j 


a 


. 


— RESERVED FOR BINDING 


08979 


MARYLAND STATE DEPARTMETT OF HEALTH 


8 ' CERTIFICATE OF DEATH Reg. Dist. Now... 
Items 11,12,FilmG187 9-30-55 et 
2 ORE of OF eee DURE 
ma : . ; 


1. PLACE OF TH: 
COUNTY 


MARYLAND 
CITY Uf outside rag Tinggp, wri RURAL and ae OF STAY ide corpo! L and give nearest town) 
give neares' wn, this ACE) aa 
ue] r0 7] PK. 3 
HOSPITAL OR A STREET joeation 
INSTITUTION OR 2 ADDRESS V 
/ A. sTREET ADDRESS oof : LL 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ECEAS g 
(Type or Print) » Z Y TTR. E Zz L DEATH a. = 19 
5. ACE | 7. SINGLE, MaRRESD, 8. DATE OF BIRTH 9. AGE lest birthday | If under. 1 year {Itunder 24 hrs. 
WED DtveRneke, /2. a 1¢. Po i | Days Hera] Min. 
(Specify) r/ ~/, yr, 
ci Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) | ee or WHAT 
(INDUSTRY UN’ 
|- Jonesboro, Tenn. pie A 


I) 


S 


Fillball 14. ST "lf NAME 
16. Was Dec 1D Ever IN U.S. ARMED FORCES? | 16, HAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, Fr ugknown) | (If Leal Lhe war or dates of Ce 

iw Z : gute ce) a 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
'H ea DEATH 


18. 
1. DISEASES “2 Le DIRECTLY LEADING TO eee 


ae ediate Ri dane (a) 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... Ayaref Y Crabs uel orAerae teresa. 
giving rise to the above cause 

stating the underlying cause last 


Tl. OTHER SIGNIFICANT CONDITI TIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Ye DO  No® 

21. ACCIDENT (Specify) as Bitton farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY. =i 

TIMB (Month) (Day) (Year) (Hour) aaa OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY, m, Work () At work [1 


and that death occurred at... es OS. a m., from the causes and on the date stated above, 


ali 
tid ADPRESS DATE SIGNED. 
sIG Offpree cr tale) 0 Z wy; 1 
Sf fw 
a 9 ‘Glatey 


PAA a 


ADDRESS 


CATAL OWN 


Pe; FSD nT LOCAL | Mate p =i 5 = 

ay I > 

SLL AS. ome VE A4ths é Ps A 
AF, Ce by Okura Uap 


a 
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57 08960 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2.2./. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DEG 


2 COUNTY 


MARYLAND STATE ba) 
URAL ee OF STAY fis oh om corpprate limits write RURAL, a 
t c 


AAA 


CITY (If ddsige corporate ligiés 
~OR and eAnearest tow! i} 
ay TOWN VAT IN V4 


(in t place} 
) TOWN 


INSTITUTION. OR : ADDRESS 
A S 

/’JsTREET ADDRESS vA, , a 73-2 
3. NAME OF (Last) 4. DATE Mont 

DECEASED: Re (Month) (Day) (Year) 

(Type or Print) DEATH = 2 7 ~ 19 $™ 
5. SEX: 6. COLOR PR 7. SINGLE. RIED, 8. DATE BIRTH: 9, AGE last birthday:| 1° UNOER } YAR | IF UNOPR 24 HRS, 

: (Specify) 5, ‘| /o- 2fpnL2 Bo _ re, | Momthe| Daye | Yours | Min. 
SINESS OR | f1. B 


ida. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) a a ae 


.THER'’S NAME: 


10b. ete country) : 


12. CITIZEN OF WILAT 
col 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


| . THPLACE (Stat 


i 


ov 
b 
re (Yes, no, or Wnk.)| (Qf Yes, give war or dates of 
= service) 
f<") 
Ey 
7 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bad eT 
= fy ONSET AND DEATH 
AT ie am Wy « obras bh ancclhion : 
Immediate cause (a gn 1] a. bt f Cam ‘ 
DUE TO 


Antecedent cause(s) 5 
io te. ¢ - 
z Disvande an icowalGone ian. 4b) 4 a Hadad. GA offs. ee Se C Shceeigs ssa 
3 giving rise to the above cause DUE TO 
a stating underlying cause last (e) 
a index Senectenuse_lest 
as TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH. ...... ane ia ed ns ai at ce aes sinsall 
a 19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Bk Yes §ZNol) 
-& |2ia. EXTERNAL CAUSE WAS 2tb, PLACE (Home, farm, factory, 2le. (City or gown) (County) N (si 25 
p18 | PRIMARY $f or CONTRIBUTING () OF _ strpet, office tide. fete., j 
or CAUSE OF’ DEATH. INJURY SheQqgnd a. AAMN ~ 
G2 [eid TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OPCURRED ) ; 2if. HOW DID [INJURY RR 
a3 OF > While at Not while_ | . . q 
ws INJURY &f = ao fi yp M. work [) at_ work [1] 
Ai 8. | 22. I hereby certify that I took charge of the remains described above, Held an Autops, Inspection ff, Inquir. nd 
n . soe . i! ¥y 
a o find that death resulted from: Natural causes [], Accident §§, Suicide], Homfcide (J, Undétermined cause (. 
41.2 ASIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a Q Q } bp DEPUTY MEDICAL EXAMINER 
ES Nev VV \ alban Adgan 4 M.D. ASSISTANT MEDICAL EXAM. UF 2 Z- SS 
. YATE REOF | NAME OF GAMETERY OR. QREMATORY LQGATION (City; town, or county. (Spatey 
a if o~2 9-551 law J : oul, or. 
i A fade ~-2Y-SS|, (evkar ate. engef 
a age REC'D BY LUCAL | WUGISTRAR'S SIENATURE | » FUNERAL DIRECTOR wie 
m 243 [SS bnatsvhel DV | . > Oy - Wuek Le. 


& 


INLY, WITH UNFADING INK. Supply every item of informatton carefully. The 
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PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS9S8I 


892 


CERTIFICATE OF DEATH Reg. Dist. No. Dv AS..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND __ state New York county Kings 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nesrest town) 
_,OR and give bess town) (in this place) OR > & 
5 TOWN West Hyattsville TOWN Brooklyn O64 Kas 
HOSPITAL OR STREET (If rural give location) 
° Ss 
fy STREET ADDREss 6610 Riggs Road 360 Seventh Avenue Pi 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


Che or Panty) FRANCES ELIZABETH McKENZIE 


DEATH: Sept. 18th,19 55 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr UNDER + Year| 
Behale Rie ead Wi donea| Oct. 16th, 1869 85 mi | Days | Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): Housewife At_home Brooklyn, N.Y. USA 


13. FATHER’S NAME: 


Jepther Jgnes 


14. MOTHER'S MAIDEN NAME: 


Mary Ann Bishop 


jis. WAR DECEASED EVER IN U.S. ARMED Forces: | 16. SociAL Sxcunity No. | 17. INFORMANT & ADDRESS: 
Yes, no, k.)] (If Yes, gi dates a. 
paw On lof service “None None Mary A- Brown 360 Seventh Ave., 


18. MEDICAL CERTIFICATION Brook yn, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


58 Gree aus of (St : 

fj 5 

Ve fee ae CAUSE (Ad Gree oom of | Tors CR 
ANTECEDENT CAUSE (8) DUELS. Du 9 ann zl Rel 

DISEASES OR CONDITIONS, IF ANY, (BD LAR wlnty ae, 

GIVING RISE TO THE ABOVE CAUSE (eet ga 


WTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OP! aoe 7a 20. AUTOPSY? 
Corner 96 alee toe "sr oR 


- = Set 
[70-90 - SY 
214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, fareh, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig INJURY OCCURRED 
While O Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from J-+—a./@ , 19))=, to MAE. 199.2, that I last saw the deceased 
alive on ..9-—.!..)......, 19). and that death occurred at / é™, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
“Dds a” | C6 5 a 
C8. : f - M.D. e5 , 
23. BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMAT* Y LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 


Burial 9/19/1955 ve Cross Cemetery ‘Brooklyn, Kings, COeN¥- 
ADDRESS . 


DAFE REC'D BY LOCAL REGISTRAR’'S SIGNS URE 24. FUNERAL DIRECTOR 
R $' R 2 
rete 0 G5. San Damentlds tiW.W.Chanbers Company, Riverdale ,Md 


ty 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ” 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08982 
R953 CERTIVICATE OF DEATH Reg. Dist. sane. e 
1, PLACE OF DEATH: 
a County) Ace mantitet 


CITY (If outside corporate limits, wri 
OR and rive rest town) 


MARYLAND _ 
LENGTH CF STAY 


(in this, place) 


RURAL 


HOSPITAL OR 

yn INSTITUTION OR : 

|] stREET ADDRES hrece vA 
d wi hes eT Sa ee 
4 | 4. DATE (Mont! (Day) (Year) 


DECEASED: s OF 
tie er Print) Dy 4 ypee a. drirhee. Alive | 7 BearniadegaZ 7 \9 sae 
S, SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF Bing \9. AGE last birthdays | leh Ts rr 


DER ¢ ; * 
RACE: WIDOWED, DIVORCED. — 


(Specify) : b, ty JOAS9 alee é = | sehee| Days al Min. 


IRTHPLACE (Stute or foreign country); (12, CITIZEN OF WHAT 


A 


10a. USUAL OCCUPATION (Give kind ea 10s. KIND OF BUSINESS — 
work done during most of working al OR INDUSTRY: | 


even if retired): 


13. Wa& DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO “17, INFORMANT & ADDRESS: = 
{¥es, no, or unk.)| (If Yes, give war or dates 
of service? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


os Te ~ ¥8. MEDICAL CERTIFICATION ~~ TRE BETWEEN 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeprewA Ol ERTS 
= SF 
i See ga car Eageloes 9 aight temore v Heddy s 
DUE TO 
ANTECEDENT CAUSE (S> Tat 
DISEASES OR CONDITIONS. IF ANY, (B) AA Emon BAL é 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. “Ex, 
(c) Afium A i 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES & NO 0 
21a ACCIDENT WAS UNDERLYING) SP Wie flere farm, factory. 216. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH street, office bldg., ete.) INJURY..OCC 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Rig way tiny HE bhway 301850 le 
2ip. TIME (Month) (Day) (Year) (Hour) | 21e Hig OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF INJURY A While Not while 

Sept 5 m, | at work LJ at work Auto accident | 

22. I hereby certify that I attended the deceased from ' 128 , to Oia, Stik T last saw the deceased 
alive on ....... .. 4 and that death occurred at 7 > AM, from the causes and on the date stated above. 
SIGNATURE EPS ADDRESS DATE SIGNED 

2 mas Old upl np, Wp thorns fiine EEK Sag dF OPI 

23. BURIAL, CREMATION, | DATE "Oo Ss be CEMETERY OR CREMATO “Loc. N (City, towr, or co 1State) 
Asante. rag (SPECIFY) > ple 

ee REC'D ,BY ri ISTRAR gd CExk 


24, FUNERAL p ed 2 A 7 


REG! a 


949 {MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08983 
tem 7, FilmGl87 9-30-55 eCERTIFICATE OF DEATH Reg. Dist. No, 24/02... 


RESIDENCE (HOME? OF EASED: 
"MARYLAND STATE cin tae 
RURAL wos OF STAY ee outgi “corporate limits, write RURAMY, and give nes it town) 

Sown 


HOSPITAL "On te STREET ut we / — 


INSTITUTION OR ADDRESS ¢ 70) 
rat) (Middle) Ce ~ (Last) vv | 4. DATE (Month) (Day) (Year) 
JB AR - 
iy ie avew Lj DEATH _ 2.0, INV 
"eoteh 8 Ax Ti "fosvan. DATE OF BIRTH: AGE last birthday |G unpen 1 vean_ 
ACE: ORCED | Mionths| Daya | Hours a 
} / Daya | Hours} Min. 
wrale (Srecify): Married Van 2 # 1 VEEL | FH | | 
Oa. (USUAL ©: UPATION (Give king of) 108 KIND OF BUSINESS 407 SIRTHPL EE (State or aa “eountry): |t2. sure oF : gp 
work ene: sorking’ life, KAMA. 
even 
. aad i poe Bla 


13, WAa DECEASED EVER IN U.S, ARMED FO 1s. SOCIAL SECURITY NO. FORMANT & Bt eee RESS: 
(Yes. no, or unk.)| (If Yes, xive war or ‘aétes LL 
of service) 
: q 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uae AND DEATH 
wad. CAUSE (A) 


D i 
ANTECEDENT CAUSE (8S) eg 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
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tant. Phys: 
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20. AUTOPSY? 


ten! ¥i\'6 YES oO 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State? 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while [ea] 
M. at vac at work 


lly 


correct age is especia 


22. I hereby certify that I attended the deceased from 7 -.. a lr, to ¥- 28 , 19 #4 that I last saw the deceased 
19 £5) and that death occurred at 4 ee) M, from the causes and on or date stated above. 


Q ADDRESS DATE SIGNED 5 ae 
a foe M. 3 1) Ve Ae G- no-d3 35 

23: BURIAL. CREMATION, DATE THEREOF ¢ RY R CR galas poce SE » Of coun (State) 
Cate 23, (AS xe 


DATE ae i=} fi LOCAL eGiethaR's siGNA AR'S..SIGNATURE ERAL DJRECTOR 
RE@)S M 
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WITH UNFADING INK: 


ity. The correct 


gibly. 


Aon 


item of informati 
f death clearly and le: 


i 
ite the causes 0: 


pply every 


<Sup 


lly important. Physicians: please 


PLEASE WRITE PLAINLY, 
age is especia 


RS te) " 
PARP AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O89 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..~3/ 


I. PLACE OF DEATH: Fi 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: 
ine a MARYLAND state New York county 
oo oe outside corporate ae write: RAL LENGTH om eae CITY (If outside corporate limits write RURAL and give nearest town) 


t to (in this plage) OR 
bg Cars giye nearest town) : TOWN Brooklyn Z SR ~F 
HOSPITAL OR Ray STREET (If rural, give location) 
Hep NSTITUTION OR ADDRESS 
TREET ADDRESS as” 428 Quincy St. 


Sane Ge NAME OF int Sens (Last) 4 DATE oa oe (Year) 


DECEASED: a) 
(Type or Print) Be. rye a 7 DEATH 9 $58 
5. SEX: 6. eo a OR 1 SE a Rap ®,voReno,| wy DATE OF BIR’ 9, AGE Test aie ees [TF UNDER 24 HRS. 
z S0ecl) “Plevbvan me! 5 clase ept 5h. 1905 50 tenth Dae | Days | Hours | Min. | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Titaibe aa 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ib COUNTRY? 


North Carolina 
14. MOTHER’S MAIDEN NAME: 


Hattie Wilson 
17, INFORMANT & ADDRESS: 


Estelle Hanline Brooklyn New York 


18. MEDICAL CERTIFICATION 


even if retireQonfectionery store self 
13. FATHER’S NAME: 


William Taylor 
15. Was Deceasep Ever IN U.S. ARMED Forces 7] : 
(Yes, no, or unk.)| (If Yes, give war or dates of BS AS agers aha 


service) 


INTERVAL BETWEEN 
i wae ONDITIONS DIRECTLY LEADING TO DEATH; 4 Usher ane De 
Immediate cause (a)... ms ® Rey his 


DUE TO 
Antecedent cause(s) SF, es 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying enue lest (,) iste 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


ASZ)...... 


ae > ee 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
—3— Yes) Nog 
2ia, EXTERNAI/CAUSE WA 2b. PLACE (Home, farm, factory, | 2ie. (City a town) (County) (State) i 
PRIMARY G}tr ConrniboTin oO stregt, office Lees ete., f €?. f 
CAUSE OF DEATH, tusurY ae As 6 Of ago a AA 
2id. TIME (Month) (Dav) (Year) oe 2le. INJURY Of ae 21f, HO el [JURY O D. Leu 
OF ~— While at Not er 
INJURY £9 work L) at wae] LARK 
22. I hereby c€rtify that I took al of the remains sre aboye, held an ay O, Inspection , Inquiry O, and 
find that death resulted from: Natural causes [], Accident @, Suicide 1], Homicide 0, Wideverninwe cause [1]. 
SIGNATURE CHIEF MEDICAL EXAMINER OD DATE SIGNED 
——— 72 VES, DEPUTY MEDICAL EXAMINER [J 
ae 0 OY ar, O EAE 2 (Ayo yo.M.D. ASSISTANT MEDICAL EXAM. B' ae / 
28. BURIAL. CREMATION. gMATORY | LOCATIO ahi (Serre) 
BMOVAL (Specltyy 1 | adits Bly t Aa 
v4 2 TAY ion 2 . 
ATE RECD va LOCAL DDRESS 
u% al fe. Baltimore é Maryland. 


\ 


(  pomet 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


clans 


tant. Phys’ 


'y impor’ 


correct age is especial} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11154 
CERTIFICATE OF DEATH Reg. Dist. No. ‘ 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


@3 MARYLAND STATE Der. ary (an count Teowee Georges” 


LENGTH OF STAY CITYIIf outside c rporate limits, write RURAL and give nearest town) 
(in this place) 


10 moots TOWN ras (bv r- Fark x 


J 


STREET | Ut fural give location) 
ADDRE: 
Se ee. on Magy Af #200 wlen (bdenoe, 
2. NAME oF. EG (Middie) {Lust} 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) a am OY, * We. Pan -Twin II DEATH: VA (ard sos 
: (6, conan ° . SINGLE, MAR ‘6. DATE OF BIRTH: 9. AGE last birthday 1F UNDER 1 YEAR| If UNDER 241 


Hours 


Days 


ED, 
WIDOWED, VOR 
yy he (Specify) : ?: agle. ge ye SSI Pee cme 


OA, USUAL OCCUPATION (Give kind of; 108. ane’ OF “BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: 


even if retired)? oy pe. aie | Mar. aor gpl ba 


13. FATHER’S NAME: 47 F 14, MOTHER'S “MAIDEN NAME: - 
3 
—— Dev!d SW1elha vt ARs. 29) a 
1s. Waa DECEASED EVER IN U.S, Ammen Faces? | te. Social Secunity No. 17. eae & ADDRESS: > 
(Yeeyyno, or unk.)f (If Yes, give war or dates | 
sAc es eet 1G 


of service) 
“MEDICAL “CERTIFICATION INTERVAL SETWEEN 
I § DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


z ONSET ANO CEATH 
770K i 


IMMEDIATE CAUSE CAD eters vd 1g- a 
DUE TO 
ANTECEDENT CAUSE (8° < 
DISEASES OR CONDITIONS, IF ANY. (BD) 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(<9) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , 
DISEASE OR CONDITION CAUSING DEATH. : 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} |. ; 


2s.3 es he a > Yes oO NO Oo 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blig., cte.| INJURY OCCUR? 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21D, TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


21g INJURY, OCCURRED | ZF, HOW DID INJURY OCCUR? 


ile Not while 
at work at work oO 


M. 
22. [hereby certify shat 1 attended the deceased from 7.., 


alive on g. 
SIGNATURE 


ROA, ZF, to 9 / A Picmy 1945 that T last saw the deceased 
. 19.95, and that, occurred at a? ou. from the causes and on the date stated above. 


3, BURIAL._CREMATI 
REMOVAI (SPECIFY) 


Yue 


ME OF EMETERY OR CREMATORY ,| LOCATION (Qty? 
z Ce, OC 4 


F | bp NERAL DIRESTO! 
Lo Anealae KJfrunty Ghb 


DATE REQ'D BY LOCAL 


Reise: al 
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MARYLAND STATE DEPARTIART GEHTEALTH 
8960 ‘CERTIFICATE OF DEATH reg. ac xe.c23Z. 


_ deni dae = he Ll ey ee en 
TIME (Month) (Day) (Year) (!iour) | ents OCCURRED | HOW DID INJURY OCCUR? 
ee 


i. PLACE OF DEATH) i} a USUAL ESE NCE ( ME) OE DECEASED 
” COUNTY s c tS) i he yr , 1 


ft 
; va NE Te\&  wanytanp ‘ 
CITY (if outside corporate I ite RRA E CITY Ui outside = ae a UBAL and give nearest town) 
/ OR give nearest town) J OR 


HOSPITAL OR 3 ca STREET 
INSTITUTION OR ; ADDRESS / 2 92 af 
4 “p- ~ 


3. NAME OF 
DECEASED 
(Type or Print) 


a Aer 
9. AGF last hirthday | If under. 1 year |If under 24 hra, 
Months.{_ Days Hours} Min. 
yrs. 
r foreign cougity) | “ee 1 Oy ae Paz 
: Ut yet 


1 FORMA: iD ADDRES: L + -¢ 
te le: I 
(ta fs ica 2 [PT rn _fle Site Dil « 
t 18. ore eda CERTIFICATION ie INTER’ BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. OREr AAD DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 089 86 
2411 N. Charles Street, Baltimore 


&961 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE, TH 2. USUAL RESIDENCE (HOME) OF MECEASED- 
COUN’ STATE COUNTY, 
Atnren ARYLAND 


CITY (if outside Sopot limits, write Land | LENGTH OF STAY CITY (Ef oitside rate limits, write RURAL and give nearest town! 
ive nea} wn) ‘in Abis place) orn xX 
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TOWN 
THOSPITAL 0, STREET T 
Westphalia and ‘ims ‘ADDRESS Westphal pounce our) 
STREET A DRESS Se Se 
3. NAME OF iret) ‘Middl 5 
po a ( ys @ ie) 4 one (Month) (Day) Cree; 
(Lype or Print) E & wos” 
if under 24 bra. 
ays el Min, 


10a. i 10b. Kinp or Business on’ | 11. BIRTHPLACE (State or foreign count! 12, C1 Wi 

done during Fat piroriine life, even if retired) | InpusTRY, | se aad Counrayt et 
SW. Own Home 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
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lservice) 
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45959 cainte cause (a). 
Antecedent cause(s SS fz. 
Diseases or conditions, ys (). LVS 


giving rise to the above causa 


stating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
related to the disease or condition causing death. 
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SUICIDE iyd sarees bh ) i 

HOMICIDE : 


Oe Ig at Not While 
Towork 


ae —— A 
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DISEASE OR CONDITION CAUSING DEATH. 
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‘ie Not while 
M. He at at work 
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MARYLAND STATE DEPARTMENT OF HEALTH 8988 tt, 


9902. 4, CERTIFICATE OF DEATH 


.2,FilmG186 9-19-55 et FOR MEDICAL EXAMINERS Reg, Dist. Nene 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 
am ey MARYLAND * 2 fe S 


OR tt bis pl OR 

Town" "Wash, Rural Teecearst Town Washington, D. C. RURAL x 
HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR & ADDRE! 

OQQSTREET ADDRESS ddison hd.,S.£. 4d. a S 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 1 
DECEASED OF 


(Type or Print) ph Lancastex Vo on DEATH Se 1955 
5 SEX 6 COLOR OR RACE 17, SINGLE, MARRI ED. | 8. DATS OF BIRTH SAGE last birtbday | [funder T year funder 2¢hre 
: 3 D, DIVORCED, ‘on ays | Hours | Min. 

mnie white Ce ee Mar 10, 1893 G2 vig, | | 


3 frin rf 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limita, write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CittzmN oF WHAT 
done during most of working Hi. even if retired) | INDUSTRY <8 " Counm 
entist dentist ince Georges Co d A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Morrison | Mary Bryant 
i Was Pee, iit U.S. ARMED abot, 16. SociaL Security No. 17, INFORMANT AND ADDRESS: 
10, OF Ul a " ites 
Meo ees eee Se Mrs. Agnes Kirkland Morrison Seat Pleasant 
18. MEDICAL CERTIFICATION ary tand 
INTERVAL BrrweEn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
y rm) 
8/10 : 
Immediate cause Pay 2c MOIR a Se ia sti 
Antecedent cause(s) & 
Diseases or conditions, if any, (b) ._. Sw. 


giving rise to the above cause 
stating the underlying cauce last 


te) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ny :e § , | 

related to the diseuse or conditlon causing desth. At puke Sebenr1ecn— 1 Loar 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? 
1 ae S—— Yes 


21, EXTERNAJ/CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR, TOWN) (COUNTY) (STATE) 
PRIMARY (for CONTRIBUTING [) 


OF office hjdg., etc.) . Ps 
CAUSK OF DEATH. INJURY. SD (Lek ch [= 2 liatuy fray 9 
TIME (Month) (Day) (Year) HOW DIO INJURY OCCURT y 
OF 


INJURY, 


INJURY OCCURRED 
While at Not while 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |, Pnquiry |) thereon and from the evidence 
obteined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


eos 
im. 


from: natural causes |, accident —], suicide], homicide 7, undetermined gx 
SIGNATURE (Degree or ttle) ADDRESS DATE SIGNED 
= ed Abs ; Washington 26,D.C. 
Sw 2a a QOL. LAPS He OO 5d. ilver# Rd Ln Sentenh Q 
ai, Ree aen CIN DATE THEREOF | NAME& OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
oh 4. (Spegil 
Crematicn Sept 6, 19 Fort Lincoln Cremato Colmar Manor Maryland. 


Y LOCAL lan STRAK'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Sa" ae FE _F. Gasch's Sons Hyattsville, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 89 8 
85963 CERTIFICATE OF DEATH Reg. Dist. No. q., 
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COUNTY ia ek Coece MARYLAND. crate JY, COUNTY, Line Geong 
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ghee rey a LPS Sown Sa been da [t _ eas 


"ER Son Zz ae rg ey oe al py 
SS ‘ 
00 STREET ADDRESS, SIS Beis [<4 73 Sn Pid ey £¢ i 


3. NAME OF Ve (Middle) (Last) 


‘ormation carefully. The 


4. DATE jonth) (Duy) (Year) 
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(Type or Finn Late Aan e ita 2 DEATH: Sesh 20 19 So 
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fen /e.| Wh ite : ow ‘| Fb Pe / ita uae ee) “ae 
12. CITIZEN OF WHAT 
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: no, fo" ug Bale war = dates 4 eo L. Edwin 5. LEA 


18. MEDICAL CERTIFICATION 
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I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 
15 3X Leer tore |/ y 
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IMMEDIATE CAUSE 
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ANTECEDENT CAUSE (8) 
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rie rot) 
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SSRRTNG fe ~ 
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|i 9F4 re airanad bre | tery er 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby gertify 9 I attended the deceased from . cA ie to ty Z Wy. a 1955, that I last saw the deceased 


alive on + 8 sy, and that death occurred at? "J,M, from the causes and on the date stated above. 
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glace Weal aa eee “2p f SS 
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VS. A15 — 10 - 63 
(=) EJ MARGIN RESERVED FOR BINDING ; = 


VS. AISA -5 - 53 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


fully. The correct 


lon care: 


item of informati 


PLEASE WRITE PLAINLY, 
age is especial 


please write the causes of death clearly and legibly. 


important. Physicians 


lly 


DICAL EXAMINER’S CERTIFICATE OF DEATH w..22... 


ae 3 ; ne oe we 4 es 
It _ MARY ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&9 Gal. 
M 11m 8o_li-l=& 


I. PLACE QO; ATH: 


2. USUAL RESIDENCE (HOME) OF DEGRASED: 


COUN’ MARYLAND STATE 
CITY (1 AL | LENGTH OF STAY giTy at nearest town) 
in 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR 
RB. 3 


STREET 
ADDRESS 


(Migidte) (Last) 4. DATE (Month) (Day) —( Year) 
“A | * 
DEATH - I9 = 


a 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: a AGE last birthddy; 
PLAC 


PRC Gl see | Ir UNDER I YEAR | If UNDER 24 HRS. 
(Specify) ; 4 lA ~2 G9- 19g Y 5 ,,,, | Months] Dave | Tours | Min. 
SUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR . BIRTH E (State or foreign country):| 12. CFTIZEN OF WITAT 
work done di gf most of work life, DU: YY; COUNFRY? 


even if retired, 
FATHER'S NAME: 


(First) 


10a. 
R 


Was Deceased Ever IN U.S. ARMED Forces ?) 
's, no, or unk.){ (If Yes, give war or dates of 
service) 


16. Soca, Security No.: |, 1% INFORMANT 


18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY ‘fi TO, DEATH: 


G50, LENA: 


Antecedent cause(s) “Ap by . 
Diseases or conditions, if any, _ (b) _ (7 hb “gles 


Interval Between 


J, f ; ONseT AND Deatr 


Immediaté cause 


Methy1..aleohal. poisonineg.......... 
giving rise to the above cause DUE 
stating underlying cause last (4) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISHASE_OR CONDITION CAUSING DEATH. apace 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: AUTOPSY? 
s Yeogd NoL) 
ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
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CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy em Inspection ff Inquiry fw, and 
find that death resulted from: Natural causes [J], Accident 1], Suicide [J], Homicide [1], Undetermined cause (. 
(SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
!) p DEPUTY MEDICAL EXAMINER A = 
(lAAA -VWWVALBVA LA £4 dA ACA M.D. ASSISTANT MEDICAL EXAM. - 
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please write the causes of death clearly and legibly. 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
YAK 
Immediate cause 


S79ty- ag39 


INTERVAL BETWEEN 
A ONSET AND DratH 


Antecedent cause(s) 
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‘icians: 
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a3 INJURY M. work at work [J 
Pa 2 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (4, Inquiry , and 
ie eo find that death resulted from: Natural causes pay ‘ Accident O, Suicide (], Homicide [], Undetermined cause (. 
2 \ SIGNATURE _ 7) a CHIEF MEDICAL EXAMINER DATE SIGNED 
a=] i, of / ae DEPUTY MEDICAL EXAMINER ([}. _ 
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(Type or Print) 
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10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
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Se! I 
21a. ACCIDENT WAS UNDERLYING J) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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AQ STREET ADDRESS Largo Rd. Largo Road 

3. NAME OF (First) (Middie) Last 


ie 4. DATE (Mona) (Day) (Year) 
DECEASED: oF 
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¥. White| Seiiarrted | Nov. 9, 1892 _| 62 a eee lime 
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8 DATE OF BIRTH: GE fast birthday:4 oF UNDER 1 YEAR | IF UNDER 24 HRS. 
— a Days { Hours | Min. 
haes.: 20,17 FU 7 yrs. 


NA Wade 6,.CO tg) OR, 7. SINGLE, MARRIED, 
E: WIDOWE! IVORCE! 
(Specify) : 
10b. KIND OF BUSINESS 11, BIRTHPLACE, (State or foreign country):| 12, CITIZEN OF WIIAT 
INDUSTRY: COUNTRY, 


NMA an OCCUPATION (Give sina of 
work done durjng mogt of life, 
even if retired’ 


14. MOTHER'S 


q In U.S. ARMED Forcxs 7; : a SS: 
(Yes, (Cit See, eve tar ot dnten of 16, Sociay Security No.: INFOR! ADDRES it 

WA service) Pew el és L li raare* 

18, MEDICAL CERTIFICATION 


I. ata 3 é. CONDITIONS DIRECTLY LEADING TO DEA' INTERVAL BETWEEN 


Onset anp Deatu 


>. 
Immediate cause 


Antecedent we f , 1 ‘ 
ante eee ee fre BY lot C Duss. AMAA i Al ANA 


giving rise to the above cause DUE TO i - 
stating underlying cause last (ce) O ASA a Ann 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERAT 10N: 20. AUTOPSY? 
Yes NoQ 

21a. EXTERNAL CAUSE WAS 21b. baa (Home, farm, factory, 2ie. (Gjty or town) (County) (State) 
PRIMARY SUSI EIS! lr, street, office bidg., ete., 
CAUSE 0) INguRY cm! = 
21d. TIME fiat (Day) (Year) (Hour) | 2le. INJURY OCCURRED 214, HOW DID INJURY PCCUR? 

iF ag While at Not while ’ 

InJuRY j= |e - d work [j at_work 


22. I hereby certify that I took charge of the remains described above, h an “Autopsy 0, Inspection Inquiry fal, and 
find that death resulted from: Natural causes Jj, Accident $2 Suicide 0, Homicide], Undetermined cause Q. 


SIGN. oe ae AL, ae a DATE SIGNED 
se Ly has Whiter, / Hey clay iW M.D. ASSISTANT MEDICAL EXAM. F. sy 
Ka OMT a DA REOF | NAME_OF CEMETERY OR CREMATORY cea ae {Gity, town, or county) (State) 
gy 4 “=~; Q: 
Da ‘E REC'D LOCAL R " a4. ¥ R L ADDRESS 


MARYLAN TA E. DEPART ENT. F ,»HEALTH—BALTIMORE, 18 09004 
8969 Boe’ Ser ee cate DEATH Reg. Dist. No: 23/ dl 


es PLACE OF DEATH: i 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Keince _GEOLGES __ Marviann__ : stare Manes ey a atta county Prince BCOr. 
CITY (if outside corporate limits, Write RURAL| LENGTH OF STAY eure outside/corporate limits, write RURAL and give nea town) 
OR and » ~% earest Wal 


refully. The 


/ut this place) 


EVER IN U.S. ARMEO FORMest | 16. SOCIAL SECURITY NO. 


{¥es, no, or unk.)) (If Yea, sire war or 


at tied r- \eg-09 “1S F | 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO CEATH 


/ edeinire CAUSE tay Ws rnie’ sath rus 


INTERVAL BETWEEN 


2 
a 
e 
= 
= 
5 ? TOWN COLE; a car Town Lanrdooce. XxX 
m b “HOSRITAL OR, STREET ep (If ryral give location) / 
. = ln ADDRESS 
& |? sTREET ADDRES oF WEN am or 
& [gf ste Lence Gea. Gen- Kegp. BA ee 5 n0dael re 
3 z a NAME or First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
Sg EASE 
® ¢ (Type or Print) uetsed. ae Krodd: DEATH: Pept mors 
4 1S. SEX: 6. COLOR OF SINGLE. MARRIED. | 6. DATE OF BIRTH: |8. AGE last birthday| * unoen 1 ve 
Q “e Months) Days | Hours | Min. 
3 L Specif = * eam 7 
8 | pale |W i oigcetal| 4-1 18% GA -10 yn | 
& fion. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | li. BIRTHPLACE (State or foreign = Vid. citizen” HAT 
aS a work done dizing most of working life OR INDUSTRY: | 2 SS eee 
bad réti 
~ SA attracts Kelie ed Shite Hote | we Pale &, 
N @ ]i3 FATHER'S Name: * 14, MOTHER'S MAIDEN NAME: 
& 
) o Chtr, 
—E 
z 
oe 
n 
& 
on 
oa 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information 


5 

S 
DU 

3 ANTECEDENT CAUSE (8S? pea Bb, RA S 4 
Ag DISEASES OR CONDITIONS, IF ANY. (BD Sls APU a aed, 
= | GIVING RISE TO THE ABOVE CAUSE DUE TO — fe 
a, STATING UNDERLYING CAUSE LAST. 
a ic) =. . 
e Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TOTHE | 
$ DISEASE OR CONDITION CAUSING DEATH. 

& g 194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
|. Ut an ' : ¢ yes [q—“Nno ‘a 

I "S | 21a. ACCIDENT WAS UNDERLYING(O | 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) ¢County) (State) 
'S OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) 21g INJURY “OCCURRED | “2tr. HOW DID INJURY OCCUR? a 
© lor INJURY Whi Not while 
ny M. at ae at work 
g | 22. I hereby certify y that I attended the deceased from 4.4 ¢ Jay to iV #(..y 19.55, that I last saw the deceased 
Ss ss — 
alive on Jef. +1935, and that death onegtred at / “4M, from ie causes and on the date stated above. 

3 SIGNATURE if, ADDRESS Dap SIGNED 
= 
° 
o 


23. BURIAL, aaah i BA "Ohnet. CEweTERY OR ¢ idea le TION (Ci Bae a athe fs tit 1B State) 
eat (SPECIFY) Fao YL. We. 
RECTOR “7 tones 


~ DATE REC'D "BY LOCAL | REGIStRA TA 24. FUNERAL 
ES eres te Gincemee, mes a 


Pr. ie =. 


PLEASE TYPE OR WRI 


WS. A15 — 10-53 


ee lsa- 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


ov 
Fl 
iJ 
3 
g 
2 
a 
o 
3 
a 
BS 
a 
id 
5 
= 
ney 
° 
e 
a 
if 
3 
[3 
eo 
Ey 
a 
i 
s 
a 
4 
a 
i] 
oO 
Z 
a 
A 
< 
& 
2 
=) 
foal 
Gel 
I 
= 
~ 
a 
& 
q 
< 
a 
a 
ica) 
= 
2 
ez 
iy 
° 
ic) 
a 
bh 
(4 
ic) 
na 
< 
3 
fe 
a 


2 
we} 
td 
& 
= 
b= 
= 
cj 
& 
i> 
S 
# 
oe 
= 
ro 
o 
i] 
Me 
‘3 
a 
o 
2 
3 
3 
o 
= 
s 
e 
— 
S 
z 
» 
g 
S 
2 
a 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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24, FUNERAL DIRECTOR , ADDRESS 
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Supply every item of information carefully. The correg 
The he causes of death clearly and legibly. 
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5 is especia 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............... 


1. PLACE OPSPEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY G4 MARYLAND state VV\f| county * 
CITY (If outsife corporate (fits, w Je RURAL | LENGTH OF STAY ciry taideforporate limits write RURAL and give nearest town) 
NK OB 2nd AA nearest tpwny plac i 
wed V4AM é ‘Town oe OAN. Angee 4 Vif- 
(OSPITAL OR STREET Aral, give location’ , 
GICANSTITUTION OR ~ ADDRESS y ay v 
STREET ADDRESS AA a,_ Fru /AD 
a —_ S 
3. NAME OF a) U iddte)7 (Last oD DATE (Monfh) (Daj (Year) 
DECEASED: (4 
(Type or Print) aaah 1 naa aA DEATH _ 19 
5. | 6. COLOR OR ai Wicowan ie om 8. DATE 2 BIR’ “4 4) |" ca jast birthday: | O° UNDER 1 YEAR | IF UNDER 24 HRS, 
4 L $e 
Nat J y/, Y, (Specify) : AAAAAL eas 7 ell Days | Hours | Min. 
10a, USUAL OCCUPATION ‘(Give Ga pf lage ND OF TUS INESS be country) :| 12. CITIZEN OF WIIAT 
= dione, sia (post of work life, SOUNTRY, 
K BALA AA. roa * 
ae wane) Do i MQ EN ‘- f) : 
Si [WA Jn CAAAAA GEMMA : 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


(¥es, no, or unk.)| (If Yes, give war dr dates of Sear Nes re i) ae) is y y, Q . 
OAM bh NAZAR - ive. 


service) 
F { 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH: Ae | 4 “ | ONset AND DeaTuL 


FA Ond. cause a eee VA an DANES 
DUE TO. 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b) a WB et seh Po 


giving rise to the above cause DUE TO 
stating underlying cause iast 


(ec) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ...... ee eee ae a eet a oe tS 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
=. Ne 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING () OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work [} 
22. I hereby certify that I took charge of the remains described above, held an Autopsy JB Inspection 5 Inquiry 4, and 
find that death resulted from: Natural causes ae Accident 1], Suicide (], Homicide], Undetermined cause Q. 
(\w ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(\ ‘ Ag DEPUTY MEDICAL EXAMINER a 
Boa NVA Ae ee eAA wy, la M.D. ASSISTANT MEDICAL EXAM. a 


Fe BURIAL, CREMA? A | DATE HEREO: oe OF ey OR CREMATORY | LOCATiON (City, town, or county) (State) 
R pecify) 
(3 OY: Os Rete on EE At de fue Beero- (11) 
Dre REC'D BY LOCAL pe: REGii IATA "Ss. scl 24. FUNER. DIRECTOR ADDRESS 
aoe e : 
Y-F-93 She cts he eat ad = ali OP Eolas "pL. 
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CITY Uf outside corporate limit ws . write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write np aT give ne 
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3. NAME OF _ First) (Middle) 7, oe < are” 
) Ez 


DECEASED: 
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5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. 4 re IRTH, j9. 2 birthday | 1“0noen 1 year 


E: WIDOWED. DIVORCED, eatery, Give |trcure | Site 
= = | irene 1a o/. | Zo | i eae 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF, Pore rae > a (State or foreign country): [12. CITIZEN OF WHAT 


nefliring most of working life. OR fe he ike. ; r COUNTRY? 
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/ : ; MEDICAL CERTIFICATION jcvenve. eeramee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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ANTECEDENT CAUSE (8S! ue 
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STATING UNDERLYING CAUSE Last. OVE TO 


tc) 
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TO THE DEATH BUT NOT RELATED TO THE 
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T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


hot 2 a yes £}~ Galt 
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JOR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that 1 attended the deceased from eo. yi? SS to F -71.. , 195° that I last saw the deceased 


alive on F -/6 . 194°) , and that death occurred at “5h. from the vauses and on the date stated above. 
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9912 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince Georges MARYLAND state D.C. COUNTY 
ORE ISS eee eee: een RURAL, | LENE Teta CITY (It outside corporate limits, write RURAL and giye nenrest town) 
PowN Glenn Dale (Rural) 3 ys, 8 mo! TOWN Washington 47K ie 
HOSPITAL OR STREET (if rural, give location) - 
O§ street AbpREss Glenn Dale Hospital ADDRESS 1361 Girard St., N.W. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: fs OF 
(Typeor Print) Charles BvSerd Sith | DEATH: Sept ov 1 5S 
6. SEX: 6. couor OR Tt WIDOWED, DIVORCKD, 8. DATE OF BIRTH: 9, AGE last birthdsy:| iF UNDER I YEAR | IF UNDER 24 HRs, 
wi , DIVO ‘Months | Days | Hours | Min, 
Male white Gvecity): 'marrie 12/21/92 6a ee eee | 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTITPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done daring Bri pt of working life, INDUSTRY: f COUNTRY? 
even if retired): Printer - York, So., Carolina U.S. 


13. FATIVER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Joseph W. Smith Fmma_ Stevens 
“15, Was Deceasen Ever IN U.S. Armen Forces? 16. Social Secuniry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk)! (If Yes. give war or dates of 
7A) no service) | 579-09-107 Decedent 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONseT AND DEATH 
00 2K Tuba Seder ncblaree I 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Gi 
Hi. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing deat. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(]_ No we 

2%, ACCIDENT (Specify) aac (Home, pes factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE as bldg., ete.) 

HOMICIDE fuse 

TIME (Month) (Day) (Year) (Hour) 7 eae OCCURRED HOW DID INJURY OCCUR? 

P While at Not while | 
INJURY M. work () at work (] 


22, I hereby certify that I attended the deceased from... mae, 29. SL, tosunL oBu, 19.52, that I last saw the deceased 
4 19.53, : and that death occurred at.. LB ae Z:..™., from the causes and on the date stated above. 


(DEGREE-QF TITLE) poet Glenn Dale Hospital, DATE SIGNED 
oA) Glenn Dale, Maryland. 
¢ 


| Uy) EMBTER, a REMATORY eae (City, towny or county) 
5 oe. =a 


MATI 4 . 
(Spegify) : 4} 6/ ee 


BY LOCAL ha ai § 
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CERTIFICATE OF DEATH Reg. Dist. No. BAS. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Prince Georges ____MARYLAND _ STATE De C. COUNTY 
CITY ae outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow {in this place OR 
/ S TOWN HYATT SVILLE Town Washington Ree 
HOSPITAL OR. STREET ‘(if rural give location) 
DDRESS j 
DDF DAL 1330 Irving St. NeW. 
3. NAME OF | (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 


{type or Print) _ THOMAS A. STEWART 


5. SEX: /6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birth 
WIDOWED, DIVORCED, 


_male white SREQowed 


1519 55 
JF UNDER 1 eam | Ir UNDER 24 MRE, 
Months neve Min, 


3/85 —s«|—70 i aye 


HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 39 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin a of wor! ee OR INDUSTRY: COUNTRY? 
“sate smaneale stitute Canada U.S.A 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


_unobtainable unobtainable 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(¥es, no, or unk,)| \If Yes, give war or dates ee gee M Seas Irving 


no | of service) WW, 
a Sia 18. MEDICAL ScRIFIGATIONNG err INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BOI% weoinre CAUSE (AY Concbrl mon @ 
DUE To 
ANTECEDENT CAUSE (8° : —s 

DISEASES OR CONDITIONS. iF ANY. (B) 3S ; 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. m 

tc) S parE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


16. SOCIAL Security No. 


20. AUTOPSY? 


YES (T] NOX] 
21A. ACCIDENT WAS UNDERLYING (J | 216. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ps Fe ste 
22.0 hereby certify that I attended the deceased from /3. , 19ST, to eet 2%. 19.55; that I last saw the deceased 


alive on Leh “fy . 19.55, and that death occurred ats IEA. M, from the causes and on the date stated above. 


IGNATURE | ADDRESS DATE SIGNED 
f: 2... wo. 3009~ VG ld. Mnof.0.C . CSTs 5 
. BURIAL, CREMATION, DATE THEREOF NAME OF be ie OR CREMATORY Lael (City, town, ‘counts ) Pent 
REMOVAL: Pu e ates 
——— ote ar 
TR 


TE REC'D ales Ea RE AR’ LAY 24. FUNERAL DIRECTOR ADDRESS 
oor : ErIgs5 Ws ny, EA kates bez, 0 St) LIB jal If 


e) 


ta 


e corr 


ae 


m carefully. 


he causes of death clearly and legibly. 


UNFADING INK. Supply every item of informat: 


is especially important. Physicians: please write t! 


VStAisy 4 oeee e pet, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ¥ 


Lim IS FLAW DIET 

Sale, COME: MARYLAND STATE DEPARTMENT OF HEALTH 

asife 2411 N. Charles St., Baltimore 099012 
9913 _ CERTIFICATE OF DEATH Reg. Dist. No. > OE. 


1, PLACE OF DEATH; ¢ || 2. USUAL RESIDENCE E (HOME) 0 OF I DECEASED: 
G « y | (For newborn infants give residence of mother) _ 


Mt outside city oF town limits, write RURAL and give nearedt town) 
hey tong In above place of death?...... Sete a 


ital, Institution, or street sae where ee Le Ween. M “e Aa nate Ber 19 NEC Ba ’ ya pores 2 Genk wae 


x 
4 ee LOCATION) 
How jong in hospital or Institulion?.. 


3. (a) FULL NAME 


County........ 


City or town. s... 


| 2.€a) If veteran, name war. 


4, Sex 5. Color or race 6.(a)Single. married, widowed, or divorced MEDICAL CERTIFICATION 
Male white May red : 2D, DATE OF DEATH... st Oh oe is 5... 
6.(0) Name ofdvestiond-er wile. Jennys ¥.8. Lorier.. Ju 
NReaCgebisiiiae os Be Foes BAC MT alle, Wome age.. a si oo YTS 
i et day) | CO b Sa TEE JEP %G 
AGE: Years Months Days | It less than one day 


if of 


9. Birthplace...... 


2. TCERTIFY that death occurred on the date above stated; that 


and that I last saw hA-1. 


egiate conse of death, 


BS. 


WAS bang 


1D. Usual occupation. ae 
4, Industry or business G wats 


|| Dther conditions 


= 
Fo 
3 


13. Birthplace 


14, Malden name. Ft | 
Major findiags of operations 


15, Birthplace WwW as = a a \ 
16. tnformanl... Mxs.. Amare. ER ITI: 
__Address handoevey M 


ined 


| MOTHER FATHER = 


Antopay ret 
PHYSICIAN 


nuderline the canse to which death should be charged statistically. 


Pee VIOLENCE: !f death was due to external causes, {I!! in the following; 


| Accident, sulcite, oF hOMmeIde....cassssssesusersssrnseensseie — Date of 


Cemetery or Where did injury occur? ESE eT 
}| Injured at home, farm, industry, public place (where?) .. 


Means of Injury Injured at work? 


\e 5 Ca dedi. 3 
Fvyite . uit Me aa oe Date signed... ahs) 2, 


Location .. 


Address... 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


por IMMEDIATE CAUSE cay Stee be? ewer Y tune 


7 “] v . 
8972 CERTIFICATE OF DEATH Reg. Dist, No. 2 Of... 
2 PLACE OF DEATH: " 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ ee} = ) , vis 4 
be Te nave Ge ecyes____marveann___|_stare MJary/enc county (7, ace Georges. 
{ Mi ies ide corporate limité, write RURAL| LENGTH OF STAY CITYIf outside forporate limits, write RURAL and give nearedt town) 
Me # ei ey nearest town) (in this place) OR ss a 
* § | SpTOWN 2 4 ber lyst Vt OVA ee TOWN, Teen Wate Bes 
fy HOSPITAL OR 7 STREET Uf rurai give location) ; 
/ I. INSTITUTION OR. <1) ADDRESS y, 4 
; s STREET ADDRESS (Ct, 4 / S/ j 
Bf ee Aeon’ Thjace Gtorge’s Cera, Hosp res | F509. Of yer Sred— __ 
s . ie 3. NAME OF (First! (Middie) : (Laat) 4, DATE (Month) (Day) (x 
DECEASED: ., OF : 
|e or linn hanes LAM LTA Speen ec A york 8 wD Ge 
~~ | 5. SEX: 6. COLOR OR SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| 1 uNDen 1 vean| Ip unpen a4 Hi 
Es : a) ; 5 | Months| Daye | Hours} Min. 
° . ci : - 
S| hte | white | Ry ed | I-28 19e0 | Foe mm Per| Hom 
@ POA. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |42, CITIZEN OF WHAT 
KS is work done during most of working lif OR INDUSTRY: Wh { 9 7/7 COUNTRY? 
2 B | even if retired? an aspects Oak ect fund 58 
"I @ {13. FAT AME: 14. MOTHER'S MAIDEN NAME: 
i=} sg 
4 $B? Leary Mo Suen «7 “eres 
aa Vike Pf Fe | SVowcane om. 
as "Bo fee. was Drceasen even In U.S, Ammeo FoRces? | 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
B | (Yesg nf. gr unksl (it Yes, xizg way soragdgrtes | 7) ; 
E Be \T BEY \ ai serviet PWG” \00l-/6-72Z9, Hs So ¥ geod 
1 . ea Kd A Se Mr: _— G4 ae 
& 
8, 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


MARGIN RESERVED 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20. AUTOPSY? 


YES o nony 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


Z2le INJURY OCCURRED 
While Not while Oo 
M. at work at work 
22, I hereby certify that I attended the deceased from Bae agar , to af. Ply) , 193-5, that I last saw the deceased 
, sr 
alive on... yi / 2 2 . 19.5.4, and that death occurred at /Z 7M, from the causes and on the date stated above. 


¢ APDRES$S. DATE SIGNED 
2. Ht feof) F-O8-§ S— 
THEREOF | NAME OF CEMETERY MATORY | 2, ‘ATION (City, town, or, county) PF a 
LY 2c130- |\Seacucrer Uebl Coy, Areca ran Pac G L, 
TURE 24 UNER, DIRECTOR Al RESS 
WL Cofpry Bcves Q-Kpenenger 


————————S—SS— 


21F. HOW DID INJURY OCCUR? 


M.D. 


correct age is especially important. Physicians 


<. AS 
AL, CREMATION,| DA 
OVAL (SPECIFY) 


Lh Ld 


PLEASE.TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A1l5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH 09014 


3 9914 CERTIFICATE OF DEATH 
=~ § FOR MEDICAL EXAMINERS Reg. Dist. No 
M = 1 Rear oF EATH: rz 2s Seon ee i eel ¥ DECEASED: 
a’ c (AP) Mg MARYLAND 


LENGTH OF STAY 
(inthis place) 


give neayeaj town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


S 
a i] STREET ADDRESS 


TOWN 
STREET 
ADDRESS Z 


Ses (If Qutside corporate Y dle 1D and 


9) 


WITH UNFADING INK. Supply every item of information carefully. 
y important. Physicians: please write the causes of death clearly and legibly. 


“3. NAME OF 3 ae (Day) (Year) 
DECEASED a 
(Type or Print) a 7 [m4 DEATH 
ee MARRIED, ma under Fs If under 24 hea, 
DIVORCE yi i Months |B re Moors Mia. 
é : iy ; a Z 4 yr. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINI oR I, BIRTHPLACE (State or foreign country) 12, Civizen oF Warat 
done during most of working life, even il retired) INDUSTRY Ww Hom (eB ge V4 . * UNTRYT 
“ —__Own el Ceca, ( 
14. MOTHER'S MAIDE! ae E 


| hy INFORMANT BND ae 

VW UY rye - ke 
Ts. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


16. Sociat Security No, 


mown) yee yes. give war or dates of 
~ Iwervice) 


INTERVAL Between 
Onset anp Deate 


MARGIN RESERVED FOR BINDING 


z x at 7 Gn v hand He 
Immediate cause bod... LAPUA, Sart aa hied.| oc 
Antecedent cause(s) ay 
Diseases ar conditions, if any, (b) KA ¢ LAA AAA, Ca) Al EAS Sipha i Kea ae | Ngee a 
giving rise to the above cause 
stating the underlying cauce |: 
J 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 
~ 192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
‘ Yes [ No ¥ 
J “RNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) © 
7 ARY [3 CONTRIBUTING | OF ies bidg., etc.) 
s: > OF DEATIL INJUR 
4 TIME (Month) (Day) (Year) (Hour) TITTY OCCURRED HOW DID INJURY OCCUR? 
z While at Not while | 
ip. TNgURY m work oO at work OD) 
J 
= 22. I certify thal I took charge of the remains deseribed above, held an Autopsy |, Inspection SK Inquiry t= thereon and from the evidence 
obtained by satd Autopsy y Inspection or Inquiry, find that svid deceased died on the day staled 0 obave, and death in my opinion resulted 
from: natural causes bad accident |, suicide |, homicide ~, undetermined _ 
SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 
“) j 
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is: LA AAA, 
zZ 3 (State) 
4 9/v2/55 ac Pe Gs 
<« 4° D BY LOCAL | RE ba wis SI if: 24. FUNERAL DIRECTOR ADDRESS 
g rh i ieenG S | Ritchie Bros. Upper Marlboro, Md. 
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9115 CERTIFICATE OF DEATH Reg. Dist. No... 2S. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince Georges MARYLAND STATE PD, G, COUNTY = 

GRE FH ee ee RURAL hi ae CITY (If outside corporate limits, write RURAL and give nearest town) 
XK _ Foss Glenn Dale (rural) 3 yrs., lL mps.jown Washington UTA 

HOSPITAL OR STREET (it rural, give location) 

/ INSTITUTION oR and 30 days|| STREET. 

STREET ADDRESS Glenn Dale Hospital 70 S. St., Ne W. VA 


3. NAME OF First ‘Middl Last 4, DATE Month (wD Y. 
DECEASED: (First) ¢ le) (Last) pe (Month) ay) (Year) 


(Type or Print) WiLsoV R Tl 3 2 DEATH: = 3 19 SS 
5. SEX: 6. COROR oR ca SE ee 8. DATE OF BIRTI: | 9. AGE last birthday: | tf UNDER 1 YEAR {IF UNDER 24 Hns. 
¢ IWED, DIVORCED, Months | Days re Min. 
Male Negro (Specify): Single 3/30/1890 | 65 _ yrs. le ees 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPIACE (State or foreign country): 12, CHTIZEN OF WIIAT 
work done during most of working life, INDUSTRY: Retired COUNTRY 


even if retired): Unknown Government Employe USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. 3 


Vivein Tibbs_ a] i 


“15. Was Drceasep Ever In U.S. Anrep Forces? 16. Socia Secuntry No. : a 17. INFORMANT & ADDRESS: 
{Yes, no, or ynk.)| (If Yes, give war or dates of 


\, Yes service) 1909-21911 | Unknown | Decedent 
18. MEDICAL CERTIFICATION ri iAReenee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pails ses 


hve : a ae 24 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ts 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION?! 19h, MAJOR FINDINGS OF OPERATION: ae Pers: 
xo 
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SUICIDE yonie bldg., ete.) ; 
HOMICIDE INJUR’ I 


ae (Month) (Day) (Year} (Hour) Sarr OCCURRED | HOW DID INJURY OCCUR? 


eee te 
21. ACCIDENT " (Specify) | OF PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) arate 


Whileat Not while 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased from..40—. oy » to. 4-2 


alive Pte oy Aer en 19.05, and that death occurred at. ka. .m., from the causes aia on the date stated above. 
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pe aS BY LOCAL ea AR'S SIGRATURE +gF UNFRAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09016 


o 
Fs / 
5 se) 16 CERTIFICATE OF DEATH Reg. Dist. No. 777 
q : ; 
= a 1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
8 3 COUNTY P ee George MARYLAND STATE Indiana COUNTY . etal 
gz city ue outside penea limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits. write RURAL and give nearest town) 
in} an ive nearest town) (in this place! OR 
s A Fown Camp Springs, Maryland | town Garrett 52 Kae 
Sh HOSPITAL OR eae (If rural give location) 
S —-_ INSTITUTION OR A ‘Ss 
& |SostReet appress1401st USAF Infirmary (MATS) 300 S. Harrison 
= 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: OF 
Vs (Type or Print) Emmett Lorenzo Traxler Jr. oe, Sep LP? io 88 
E 0 [5. SEX: 6. COLOR OR j7. SINGCE MARSIED.: 8. DATE OF BIRTH: 9. AGE iast birthday| tr uvoer 1 vean| Ir UNDER 24 HRS. 
Bu : DWE H Months| Da: Ho Min. 
| | Male Cau (Specify): Single 27 Jan 1930 25 om: si ore | nl 
Ls ¢ Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o FB work done during most of working life, OR, INDUSTRY: NTRY? 
5 ei g even if retired) : SAF Indiana 
3 = @ 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 ES 
& gy | Emmett Lorenzo Traxler Sr. Unknown 
a re e 1S. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
a isd ( no, or unk.)| (If Yes, Eins So: a 
Z 4 Yes of service ot Pee “45 315-26-4848 Military Records, Andrews AFB, Wash. D.C. 
o 8 ep 55 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Ef I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i=} Cc 
eal FQ2S5X ran 
qg <2 IMMEDIATE CAUSE : cay Traumatic head injury. 20 
nm & & DUE TO 
a ats ANTECEDENT CAUSE (8) 
cman 3 DISEASES OR CONDITIONS. iF ANY. (s» _Skull fracture compound, contusion and 
IVING RISE TO THE ABOVE CAUSE 
4 EE | Stating unoercvine causerasr, OVE TO laceration of brain with shock. 
e Fs (c) Automobile accident. 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
me yee o NO ip-¢} 
21a. ACCIDENT vats era, 24 Se eae heme per iae e ant ha DID (City or town) (County) (State) 
OR CONTRIBUTIN: CAUSE 0. atreet, office ig. INJURY O UR? 
Se See RD Ty Wain eoociet | REE Camp Springs Prince George, 
21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21. HOW DiD INJURY OCCUR? Maryland 


OF “INJURY Not while x] 


Sep 17 55 100. Mf work at work Auto accident 
22. I hereby certify that I ping the deceased from 17..Sep..., 19.55, tol7.Sep....., 195, that I last saw the deceased 
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3 alive on 27..Sep , + death occurred at 1030.Am, from the causes and on the date stated above. 

= SIGNATURI WI ADDRESS e, DATE SIGNED 

2 uv. APFB re Ay F, LISS 

| 23. REGGVAL REMATION, | DATE THEREOF h: NAME OF CEMETERY OR CREMATORY LOCATION (Cif, town, or Ga (State) 
wn MO’ (SPECIFY) 

2 Raaoval 17 Sep 55 immerman Funeral Home Garrett, Indiana 

a DATE REC'D BY LOCAL REGISTRAR‘’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

> nL hepht. Rinaldi Funeral Home Inc., 816 H St., N.E. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9(}1'7 
8973 CERTIFICATE OF DEA’ Reg. Dist. No. 


i PLACE OF Za 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY = ate >S MARYLAND _ STATE (Mar ion J county STEPICE 
le corporate limits,/write RURAL LENGTH. OF STAY 
ae ny this place) 


Dever ae _hhy atts P Ne. 


HOSPITAL OR (Uf rural Rive loestion) 


INSTITUTION OR © ADDRESS 
STREET ADDRESS ee aoe es 7, Aviad én 6 e/- rx0%hae 
27. = 


3. NAME OF (Middiey 7 ~ (Last) | 4. DATE (Month) 
DECEASED: OF 
| DEATH: a 


(Type or Print) io Ty te 
5. SEX: 16. COLOR OR 7 flies MARRIED, | 8, DATE ‘OF ee 7 AGE last birthday’| 1 


RACE: WIDOWED, ee re 
(Vale wh ee (Sreelly "i day Tie thn aie PIN, oS 


7 UNDER! vean| IF UNDER g4 Hane 
eet al “ahaa Min. 


10a. USUAL peane aon ane ‘kind of 108. KIND OF BUSINESS nik, BIRTHPLACE “sat or ce ana 12. CITIZEN OF WHAT 


work done spe ‘e as! life, OR, INDUSSRY: pe al 

Cae ty Othe finns) OG 
/ 

13. FATHER'S NAME: | 14, ae rs ‘MANDEN NAME.? 

13. Waa DEcEAseo 5. ARMED FORCES? | 16, SOCIAL Sucunity No. 17. INFORMANT & hese 


(Yes, no, or un¥4] if Yes, give war or dates Le 5 j 
i of service) | : "ws Bs C 2 


18. MEDICAL CERTIFICATION 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AAAS 


MMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 
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ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


clans 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


tant. Phys 


20. AUTOPSY? 


2 VG Pad YES a) NO Si 


21a. ACCIDENT WAS UNDERLYING [) | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (} CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M, at work at work 


impor 


ly 


correct age is especia: 


22. I hereby. certify. ‘that I attended | the deceased from ve 7.39 19¢Fto 7 70 , 194 that I last saw the deceased 


Pele NONE, Aaa that death occurred at eo >, from the causes and on the date stated above. 
ADDRESS DATE lis pa 


Actas ay 271) 37h r. Ure ge! 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


8974 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


Reg. Dist. 09 


“PLACE OF DEATH: 
se al Geo 


p<$, __ __ MARYLAND _ 


as 


USUAL RESIDENCE (HOME) OF DECEASED: 


Write RURAL| LENGTH OF STAY 
Boa this place) 


{If outside corporate limits, 
and arest ay 


state (Ae gland. coun Ae rae Geonge 
ry 


CITY outside cérporate limits, write RURAL and give nearest town) 
OR 
TOWN 


BAeveely Aag- 
HOSPITAL. OR fe va 
INSTITUTION OR 

fecuce Geo. Gert Mosp 


STREET ADDRESS 


thew Shye Keest/a 


(If rural give location) 
ADDRESS 


_ SLY. 34 Tele cg 


(First) ~~ (Middle) sa 
JSames. VW. 


DECEASED: 
(Type or Print) 


(Last) | 
Cea million 


DATE (Month) (Duy) 


COLOR OR \? SINGLE. MARRIED, 


aff 97 | WIDOWED, DIVORCED, 
ue 


‘Spelt? oer ed 


8. DATE 


Ch 


OF 
pale. 


VS SEDER. 9 5S 


9, AGE sh birthday'| 1 If UNDER | yeAR | IF UNDE! 
Months Devs | Hours 


BIRTH: 


Min, 
| 


1Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life. 


even if retired) Og pyaTo ©. 


OR INDUSTRY: 


“108. KIND OF BUSINESS WwW 


ga eh? | a or Cowes, country): 12, CITIZEN OF WHAT 


COUNTRY? 


VAZA> 


113. FATHER'S NAME: | Peal Rs R. 
dohy w wed ior’ > 


| mg Ry/aw d 


14, MOTHE 


MAIDEN NAME: 


EMMA Skid Man 


13, Was Ln EVER In U.S. AnMEO Forces! || 16. SOCIAL SECURITY NO. 


ea 


Wy Beoek, md 


INFORMANT & Bas ga 


TS ple™ or an (If Yes, ive war or dates 
18. EDICAL CERTIFICATION 


|r service! 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ead 


EDIATE CAUSE fA) 


INTERVAL BETWEEN 
ONSET AND CEATH 


y uweesns | 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B} 


Conon ney Thao Sosis 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. dhe ted 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes[] No a 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. ete. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae NCU a 


Not while Oo 


Me an O at work 


M. 


21F. HOW DID INJURY OCCUR? 


22. I hereby cprtify that ‘I peed the deceased from 7o 


. Ps , and es 


DATE THEREOF 


occurred at é 


NAME OF ope 
MOVAL jSPECIFY) 


V1 19/ 


URIAL, Cerca | 


M. 13583 


2 Tyne: ForT- 411 Coln 


ance oe 
198% to , 198 3 that I last saw the deceased 


#*M, from the causes and on the date stated above. 
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BINDING 


MARGIN RESER 


, 8975 09019 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 28 / 


2, USUAL RESIDENCE (HOME) OF DEC 


yA. ieee | DATH/ THEREOF galas Cate R CREMATORY We TION Tone a 
zs {Specify 
fea tp 23.1955 


La 


2 
1] 
o 
i] 
& 
8 a ee 
2 SED: 
Be aes MARYLAND STATE COUNTY fZjiaarcd Cet 
ee CITY (If datside corporatelfimits, tite RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL anégive wedrest town) 
ap OR and give t town) (in thjs place) OR 
Ea PsTOWN TOWN Mei 
EE | HosprraL or STREET If rural, giye Jocation) 7 
8a INSTITUTION OR - ADDRESS ' 
ap | STREET ADDRESS fe C a 
eb 
Be Fy 3. NAME OF _ (First) Of 4 ne (Month) (Day) (Year) 
oo DECEASED: 9 . 
ES (Type or Print) PAAALL nw eer = / q = 194 ie 
og [5. SEX: 6. COLOR OK ©) 7. SINGLE, MARRIED, 8. TAY OF Gu 9. AGE last birthday:| 0 UNDER I YRAR | IF UNDER 24 HRS. 
3 Bs WIDOWED/)DIVORGED, S Months) Di SRgueS | Miers 
#8 (Specify) : AA. a lon’ | ays jours | ine 
‘Sy, [10s USUAL OCCUPATION (Give kind of | 10b. KIND/OF BUSINESS OR” | 11. oe ae ee or foreign country):| 12. CITIZEN OF WIIAT 
° work done during most of work life, INDUSTRY: OUNTRY 
Ee even if retired): is C 7 3 
cal 3 18. FATHER’S NAME: Maa ras NAME: 
BS VEr 2 Van Vin 4+ID 
2 15. Was Deceasep Ever IN U.S, ARMED Forces ?/ eh a 5 ES 
be:| (Yes, no, or unk.)| (If Yes, give war or dates of BBS POPLAR Emer rng Ted nna af he sid 
= service) a 
eg 
i 18. MEDICAL CERTIFICATION 
i B/ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bate A 
so Onset AND DeatH 
Be 712.0 hlaanevr ave. bathe x 
a2 Immediate cause Gt) chasis. ole a, a leak RA de, Cr es Perret si aetae 
oe DUE TO 
pe Antecedent cause(s) a omer 
Ga Diseases or conditions, if any, _ (b) HA, . 
as giving rise to the above cause DUE 
ee stating (ec) 
ae Tl. OTHER SIGNIFICANT CONDITIONS GF eet te as 
taal TO THE DEATH BUT NOT RELATED 
tia DISEASE OR CONDITION CAUSING DEATH. * Pe is 3 itt 
&1 8) |1sa. DATE OF OPERATION: MAJOR FINDING OF OPE 
=) 2 i = 
Ee vali A late 4 td g f 
~& [2fa. EXTERNAL CAUSE WAS 21b. PLAC (Home/ farm, aoe tc opr or fown) (County) (State) 
Pi | PRIMARY or CONTRIBUTING 1] street, office bldg., ete., /y q 
a" CAUSE OP DEATH. fNsury atta / 
Z> (aid. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED |, 2f. HOW iy D Le Ose 3 BT 
bel | OF a While at Not while hs : 
a3 INJURY “7 — ca 47 M.|_ work D at work (JF [4 lf Ail Loren Anachs 
ms B. 22. I hereby certify that I took charge of the remains described! pla Tawney J, and 
Bo find that death resulted from: Natural causes (J, Accident Suicide 1], Homicide 11, Undetermined cause 
By 
B28 | S\GNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED — 
a Q4 DEPUTY MEDICAL EXAMINER 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) TEVA ) 
8976 CERTIFICATE OF DEATH fish te, Woes aa 


LACE OF DEATH: e 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY. fete. Gea and comm Price Gex, 


city If outside corporate Hmits, v am RURA OF STAY corporate limits, write RURAL and give nearest town) 


Oy% and vive nearest tyrwn) in this ris OR 
Pow | "Cheep ely, re TORN pray XK 
1f rural give location) 


HOSPITAL OR STREET v 
t INSTITUTION OR 


ADDRESS 
~ v7 
[JE OREET ROORESS 2) ce Gad. Gens aa ) 6 86Hu- Yo" Boe. 
3. NAME OF (First (Middle) 


(Last) j 77 me Pa? (Month) (Duy) ———«( Year) 
DECEASED: | 


__ (Type or Print) _AHAze ‘ss SvzANN E WMals 4 . Dearne Z, 195 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birth ma YEAR | IF UNDER 

tis th: Daya 

¥-2-/887 | a®. e ‘al a 


RACE: WIDOWED, DIVORCED. 
yrs. 
foreign le 12, elnzen OF WHAT 


(Specify 
PAroule' whebe Nise treat 
Ox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State 
work i ying most of workige life, OR STRY: | RY, 
even 
Ye Mee | ay ae 
13. “rte oe | 14. ER'S Ls. NAME; 
18, Waa OEceaseD a VE. U.8. Anmeo Fonceai//| 1s. Soctat Secumity No, | 17. INFORMANT an Cop le. 


Hours zm in, 


(Yes, no, or unk.) (If Yes, sive wer or dates 
of service) ae Ao 


j 18. MEDICAL CERTIFICATION / IN 
I PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x . 
174 IMMEDIATE CAUSE CAD 
DUE TO 


ANTECEDENT CAUSE ({S! 
DISEASES OR CONDITIONS, IF ANY, (B) Per ae, Dirden 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST le 


cc? felts os Rade Eiht, SE [A vray 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


VAL BETWEEN 
ONSET AND CEATH 


20, AUTOPSY? 


ie 4 | peal 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory. 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg. ete.) INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


arte INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work O at work 


M. 

22.11 hereby certify that I attended the deceased from ¥/30 iy 1985, to AL a 19S, that I last saw the deceased 
alive on ee £ 6 . 195°, and that death occurred at @* A M, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE Ss! pas 


23. BURIAL, CREMATION.| DATE THEREOF 


REMOV. (SPECHFY) 
Y lat 


Aes af 
DATE ic 
REGIST R 


re (SS “(Stated 


ae 262, 

| ME OF GEMRTER < RC Rea? G5 h. 
Phe ts 
TURE . UNERA Pl CTOR DRE: 


BY LOCAL 


ae 


fut } MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 per 
ag7 CERTIFICATE OF DEATH Reg. Dist. No. OOS (... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George MARYLAND STATE Md. county Pr. Geo. 
CITY (If outside corporate Ilmits, write RURAL Baal OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} this place) OR 
Lad Cheverly he days TOWN Camp Springs, Xx 
Ue te OR oF STREET (if rural give location) J 
NSTITUTION O ADDRESS 
STREET ADDRESS Prince George Gen Hospita 7150--Brinkley Rd., S.E. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN B. WALTER peatH: Sept. /th 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday! ir unoer 1 vean| IF UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, Months} Days | Hours| Min. 
Male | White (Specify): Widowed | Oct. 8, 1872 82 yrs. | | 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | I!, BIRTHPLACE (State or foreign country): |12. Cl 
work done during most of working life, OR INDUSTRY: a SOURGE Ne. MAaY 
even if retired): Bo rina gi Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 


15. Waa DECEASEO EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


Unknown 
17. INFORMANT & ADDRESS: Jing | May Connell 
2909--Herris Ave., Wheaton, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


“4 aoe, 


. SOCIAL Security No, 


eet 
. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


° 
33x IMMEDIATE CAUSE (A) PhS See ere, TLS aa 
DUE TO 
ANTECEDENT CAUSE (S> ¥ x 
- 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. Fi 
(cy ( Qaz p. A ¢ 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U yes] No [ 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to, TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. fo work at work 
22. I hereby certify that I attended-the Becekeed from 4 ] 1 1966, to... 7. ap 1968 that I last saw the deceased 
alive on ... if ee, 08S, and that death occurred at / 0 P M, from tHe causes and on the date stated above. 
SIGNATURE oy we __ ADDR! ss <a 
- M.D. be ‘< 
23. BURIAL, CREMATI ay THERE! NAME OF CEMETERY OR CREMATORY | L town, or county) (State) 
R: OVAL... (SPECIFY) \ 
Burfar \ Sept. 10,1955| St. John's Cemetery Clinton (PR.GEO. CO.) Md. 


DA REC'D BY LOCAL STRAR‘S 4SIGNA' 249 FUNERAL hee ADDR 
RE@ISTR “p- xt | ne /, Ten ¢ | 4 ik) 1661-Good Hope He. sé 


these tong 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i * MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 22 
2g79 CERTIFICATE OF DEATH Reg. Dist. No. OL S/._. 


1 FI EATH 


2. USUAL RESIDENCE (HOME) OF DEC EO: 


__ STATE tl ___CouNTy 
“ Sure itsid' rate limits. rite WRAL and give nearest town) 
SOwn aS 
Lp Mba. Ves Rive, locatio 
DORES / 
C/o - r 


AY 1 t. 22 ___ MARYLAND _ 
f Me < imite, wre RURAL LENGTH OF STAY 


vip ny aw tory J f his ce) 

aha TOWN 32. j 
ron OR 4 
INSTITUTION OR 
TV 7stReer ADDRESS 


3. NAME OF (UE 4. DATE (Month) (Day) (Year) 
DECEASED: or 

___ (Type or Print) F2 ee Z feat ‘> ____ DEATH: — ft ee 2 19 £o_ 

S. SEX: C7 aabe ooh SINGLE, MARRIED. "8. DATE OF A: |9. AGE last birthdas| 17 unoen + vean| tr unoen ta $2. 
ZF 20 (Specify): i CY "dine, / gee | A re mi mths) Days { Hours { Min. 

hOa USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ; 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN HAT 
workfjne during most of working life, ape A " | seas Ef? copprryy, VAT 
a A ss ayer Fagg LSA. 

13. FATHER’S NAME: ye 14. MOTHER'S MAIDEN NAME: 
te krow the Pt oe pete 

13. WAS DECEASEO Ever IN U.S. ARMEO “Forceat 


16. SOCIAL Secunity No. i“ Gat A & ADDRESS: 


Spe. unk. | pe 7 dates Move gersy ii 3 flzowar — ~6/e0 99 Stpee 
18. MEDICAL CERTIFICATION Heinen, “aaecn 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OTATH 


¢ 
wed er CAUSE Cay Cleene @ 


OUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY. (eB eh. BOAT Ne t & 
GIVING RISE TO THE ABOVE CAUSE gue To 


STATING UNDERLYING CAUSE LAST. 


tc) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AuwOrea 
i= 
? Yes NO 
ern EM eat = OC) 
21a. ACCIDENT WAS UNDERLYING) 2168. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) «County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH: OF INJURY street, office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
21D. TIME (Month) (Day) (Ycar) (Hour) | 2l@ INJURY OGCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at atk at work 
= +a oe < re 
22. I hereby nie that I attended the deceased from Y=. , 1939, to 9-77 ....,19) J that I last saw the deceased 
at t/y& 
alive on 7 > . 19), and that death occurred at H 1 40,M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


“C2 A) 
23. BURIAL. CREMATION, 


By FY) Mt 


DATE RECD BYsLOCAL GISTRAR’@ SIGIPATURE | 24. i Co igon DRESS 
reson 1g [Ss fa arias Co Geemarc 


panes ~ A offu2ce , Cop S/F JIT 
ob THEREOF | NAME W's CEMETERY OR CREMATORY aay (City, town, or county) (State) 
“W347 bpweaew Cort A he. “OVE. me! 


age 


j 
Tree! 


6 ‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


item of information carefully. The coi 
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< 
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=] 
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° 
un 
oO 
a 
Ss 
s 
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2 
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2 
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e4 
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UNFADING INK. Supply every 


is especially important. Physicians 


9917 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


09023 


Reg. Diat. No.. 


1, PLACE OF DEATH;- 
Coumty...--.1s0 
City or town. & 


How long In hospita or Institution 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


Cee A 2 ae 


ra cecneeenanen UdaTesogenthoetdtcoatinefestecdaeeen, 


yovonenes a 
é 
City or town, oh terest sestacees bias 


Street No... 


"3.(a) FULLNAME ey 


eae 


5, Colur or race 6.(a)Single, married, widowed, or divarced 
v 


6.(0) Name of husband or wife...... ee Coomera 
-oveoB.(e) If alive, give age..... 


“deceased ( (mo., day, yr.) ek a ‘ 


Iles than one day 


oS el ell 


9. Birthplace.........- 


Lil he oped 


10. Usual occupation. 


11. Industry or business: 


E 12, Name. 
13,_Bicthplace 


Lao? 


s ice asin. CAE 


=! 15. Birthplace 


Reta 


16. Intormant ......00041 


Address 


ft 4. Gy 
eee Melee 


2 ere Ce aS le) FF Bis Date thereof. 
(Durlal, cremation, or removal, 
Cemetery or crematery...... 


Location -...... 


18. Funeral director... 


we a 
jonthy "(day)" (year) 


a 3. (0) Social Security Number 


MEDICAL CERTIFICATION 


20, OATE OF DEATH... 


a 


and that I last saw th 
Immediate cause gh ceth hi 
( 


Other conditions 


jude pregnancy within § montha of death) 


Major findings ol operation: 


Autopsy results. 
PHYSICIAN: Please underline the cause to which death should he charged stat 


22. VIOLENCE: If death wes due to external causes, fill in the following; 
Accident, sulelde, or homicide... Date of... 


Where did lojury occur? ..... 
y Ce (City or town} 


Injured et home, farm, Industry, public place (where?, 
] Means of injury 


(County) 


Injured at work? 


Sarre. C: 


nance 


RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A16A - 5 - 58 #! 3 oy res } (C 


information carefully. The correct 


ibly. 


: please write the causes of death clearly and legi 


Supply every item of 


ans 


rtant, Physic’ 


lly impo 


PLEASE WRITE PLAINLY, 
age is especial 


RGY 
Miao STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Wd? dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».227.. 


it. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


countY |g t iene Georces MARYLAND STATE M\po A county [R Ine &é Geur G4S 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


OR and giye nearest town) 
own 3Mos town Laurel. “ef 
HOSPITAL OR STREET (IE rural, give location) / . 
INSTITUTION OR ADDRESS 
STREET ADDRESS UN Po wed er Ti oap. 
. Nae, (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print’ Ar are | DEATI Kd = la - 19 
&. SEX: 6. oe OR 7. Jee Sie, | 8. DATE OF BIRTH: 9. AGE fast birthddy:| m UNDER I YEAR | IF UNDER 24 HRS. 
g a adea B - Months} Days | Hours | Min. 
L Sect) ‘Sypighe- | G = /- $5" va | oe | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WITAT 
work gone eae most of work life, INDUSTRY: " | oe 
if retired) : Z “~S » 
even i fred): emer SSS Wa RYLAND ix Pal 
I3@FATHER'’S NAME: .» MOTHER'S MAIDEN NAME: 


\ 


17. INFORMANT & ADDRESS: rw a een) 


\ (DY 


OL. van BM 


16. DEcaXSED EVER IN U.S. ARMED FORCES 7| 


16. SociaL Security No.: 


(Yes, Q\ or unk.)| (If Yes, give war or dates of 
service) 4 \\) 
teary Vlad pens pws Ly > 
18. MEDICAL CERTIFICATION oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JQ DEATH: SE a eae 
ONser AND DEATH 


ll. 


io yr 
whntdts cause 


Antecedent cause(s) 
Diseases or conditions, if any, seseenenee 
giving rise to the above cause DUE TO 


F , 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH. c a : aa sais 
19a. DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes § No] 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING (1) OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | Zle, INJURY OCCURRED 21t. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work () at_work [1 
22. I hereby certify that I took charge of the remains-described above, held an Autopsy fy Inspection Bh Inquiry $7, and 
find that death resulted from: Natural causes Gy Accident (], Suicide (), Homicide [1], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Wal Hl mn: REGS RMAC AYIN™ Be 9 10-55 ~ 
Mw. VVlAbeniv4s ( IM G/ML VA BD: g ea 
(A, BURIAL, CREMATION, | DATE] THEREGF |AME(QF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
A REMOXXL (Specify) : ) My 
Any \ 4a A owt. SS 


DATY : y oon B 


VS. A15A - 5 - 53 


i 
( #j 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


lly important. Physic 


carefully. The correct 


ion 


Supply every item of informati y 
: please write the causes of death clearly and legibly. 


ans 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VB Si. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».o%3. 


I. PLACE OF D eS, 2. USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY ( Naan A 4 MARYLAND STATE : COUNTY 


le corporate limite write RURAL and give 


CITY art outside ctporate tits, wrhe RURAL LENGT OF STAY CITY (If ou imi 
pOR and sy arest town’ (in tl pigte) OR g 
[DprowN Wanirtin A La, uu 1b 


HOSPITAL OF OR zy ae % {If rural, give location) 
V7 STREET ADDRESS AAAS yap 


3. NAME OF (First) . anidate (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: \\ : OF 
(Type or Print) Ser AnAALO awe DEATH — /g-~ 
5. SEX: f) 6./CDLOR OR 1 ee ee a 8. DATE OF BIRTH: 9. ACE last birthday: | 1 UNDER I YAR | IF UNDER 24 HRS. 
ao : Monthal D. H r 
Ars/ (Specify): 12 -22 =~ | 2 2 des. lon’ | jays ours | Min. 
j0a. USUAL OCCUPATION (Give kind of ) 10b. KiNW OF BUSINFSS OR | 11, BIRTPPLACE (State or foreign country):] 12. OITIZEN OF WITAT 
work done duriag most of wor} z dywusTRY: f : 7 ‘OUNTRY 2. 
oe #1 YW OWA AM AAA St Af] IAAA is = 3 


15, Was Daceasnp Ever IN US. ‘ARMED FORCES 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Securrry No.: 


ees cee ae 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ae; TO DEATH: 
tHe couse a. ia cnaranal L Sten ee re em 5x 
Antecedent cause(s) ' 
Diseases or conditions, if any, _ (b).-.....\).. 4 “g- re d Lam 
giving rise to the above cause DUE TO ‘ 


INTERVAL BETWEEN 
ONseT AND DraTu 


stating underlying cause Inst (.) JaM 4 4 Ae 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 
TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. .... 
Tos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
NeQ 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING O OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [] at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy nspection fx, Inquiry (Aa, and 


find that death resulted from: Natural causes =& Accident 0, Suicide], Homi 
S ae TURE 


ide [], Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SICNED 
f] ‘ff DEPUTY MEDICAL EXAMINER “4 5 
Ame, “ oss in ath M.D. ASSISTANT MEDICAL EXAM. a -$°S- 
RIURIAL, ame DATE THY AME OF CEMETERY, OR CREMATORY OCATION wks town, or county) ae 
EMOVARYSpecify) =” 1 \ e 
a 3% Ss 5 | fs A £ 


DATE “ y $s R TRAR’S JIG! i ORE 24. F PY ERA: Roy ror’ ONE 
Deumty _f I ers) 
A ‘ UJ 


MARGIN RESERVED FOR BINDING 


\ 


~ 
pel 


f 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)9()26 
CERTIFICATE OF DEATH 


é 


Reg. Dist. No. 


2. 


\ 


_ county f ALA LX 7 ere 
city cif ovtside corporate limits, write RYRAL| LENGTH OF STAY 
OR and sive nearcaf) town) a face) , 


BS town * “Lev. | 


Nae Fs 


— STATE 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. 2 22 47} x. s 


CITYIIf outside corporate timits. write ortig nearest town) 


TOWN Bg = M 


HOSPITAL OR 
NSTITUTION OR 
V[srrcet ADDRESS. 


ae eh 


ae fi 


STREET (lf rurap &lve location) 


7 nent Le 


3. NAME OF 


8. DATE OF 


E (Middle) 
eae —~ 44 fa 
(Type or Print) * f Coc / a’ 

6. COUR Sh 7. SINGLE, MARRIED, 
ACE; 


jee 22 | 


Pies 77 Vila i. ]) 4. DATE ll 1Day) (Year) 
OF — 
LAs Tams aa *E 1 Si i 19 SIT 
BIRTH: \9. AGE last birthday’ JF UNDER | Year UNDER 24 HRe. 
Montha| Day: Min, 


| 


“@ f WIDOWED, DIVORCED, 
Give kind of 


(Specify): 
U Un OceUPATION « 
# dune « BU most by perl ire, life, 
tiny 


13. FATHER'S B06 


hOa. 


.eKIND OF, USINESS 4 
OR, IND’ A | 


S 


oe: 


GIA Lua 5 ») 


| 14. 


BIRTHPLACE (State or Wkaigh country) : 


7 
Tetras Wien NAgE 


12. CITIZEN OF WHAT 
COUNTRY? 


19, Waa Deceaseo oe tw 4}; Feria wees 


(Yes. yno, or unk.) (If Yes, eive war or dates 
of service) 


t@, Social SECURITY No. 


jig 


INFORMANT & ADDRESS: = 


3 3 = 4 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


tenth ast Li 


42 core CAUSE (A) Le 4 (4 
DUE TO 
ANTECEDENT CAUSE (8° Ging 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST Ff 
«cy ae lepsr' 


Ze 


Tl OTHER SIGNIFICANT CONDITIONS StH hb 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Hho os Sims 


19a, DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


OF INJURY street, office bldg., ete. 


V4 V4 
: Y 
POLLER Shug 4 Ag 
198. MAJOR ari eee OF OPERATION C/ 20, AUTOPSY? 
| yes fe) NO (P| 
21B. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


210, TIME (Month! (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OGG =a 
OF INJURY While Not while 
M. at work at work 
raat hereby ey, that I pit the deceased from a ¥e Bes v7, t b da 77. , 19 ¥¥, that I last saw the deceased 
alive on P , and thet death occurred hee: « M, from the causes and on the date stated above. 


tine 77 
Rey, ~ BURIAL, CREMATION, | ‘DATE 9/3: 
REMOVAL (SPECIFY) “| Oa F449] 37 


NAME OF CEMETERY OR GREMATORY | 


ADDRESS iD 


TOP City, YE or count! 
Z 


“DATE. RE; ‘DE BY eer 


REGISgR Lh [ssn 


ADDRESS 4 


ne ae | AR: a DIRE iS 1322" $22%U rsdn & ‘ 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—- 


+ 


® 


a 
antl 
LO 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


J 


fiems sa92 Film Bee Glabhie, 09027 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
OWEDIC AL EXAMINER’S CERTIFICATE OF DEATH w. 2 ¥3.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_counry PR IWCE GEORGE maryiann STATE Lit COUNTY PR INCE G EYP S- 
CITY ee ee rere) sitet, write RURAL ese yon ates cae (If outeide corporate limita write RURAL and give nearest town) 
[yx Fowl"! AEA aaa pd “7 5° _ tow 7? Wy) WHAMMY S_» 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


let ADDRESS Wows ) APPRESSI7G/ EMERSOw ROAD. 


LEE 
3. NAME OF (First) ‘(Middle) (Last) 4. DATE M D 
er Re ae ede had, : oe om pgver) y 7a 4. 
(Type or Print) G, BAEY 4 wy WiLL 5 Beatn 
5. SEX: 6. COLOR OR 7. SUN A RIED, 8. DATE OF BIRTH: 9. AGE last birthday: a Z XEAR | IF UNDER 24 HRS. 
Rack: _| ([PwiboWED pivoncen, Months) Daye | Hours | Min. 
wri pects 2-9 MAN LE9/ re | 
10. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):] 12. CFTIZEN OF WHAT 
work done during WaT: of work life, STRY : COUNTRY? 
even if retired) : ZY CONS? RUCTLOL- W Vine (MLA vu SA 


13. PD NA = ae ie) 14. MOTHER’S MAIDEN) NAME: 
15. WaSDecrasno Ever IN U.S. ARMED Forces ?| 16, SoctaL SECURITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 11, INFORMANT A SORES Hhra- 7h baa RoAv 
- service) S749. Of LLS "SILVER TORI p 


|. 


EDICAL CERTIFICATION 


T ee OR CONDITIONS DIRECTLY LEAPING: 7q SPRH ACE AM) sHocn FROM levee ee 
ee tai GCUMIALT.VLOU ALD. NPEWE TRA TIMCN [ME o1aTg 
LEFT CHES T- STH GVEA PACE 
Antecedent cause(s) C 
Diseases or conditions, if any, (b) wwe BAMA E 2. AME LF AIY.. ELA so MANAE, Eo 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) } 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIDUTT 3 = E 
TO THE DEATH BUT NOT RELATED To THE: OZPAL39/0"- OUER ear 
ITION CAUSING DEATH. occicisc lA Bee Pics Be WAIN $0. LPG en ee 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| p YesO No@ 
2ia. EXTERNAL-CAUSE WA 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) f7 COUT 
ChUSE OF e, gonmmsoTNe eI fRouny a eg ee 770+ ERSOARU> We ANN BM Hk 


21d. TIME (Month) Cy PS Saag (Hour) | 2le. INJURY OCCURRED 2Hf. HOW DID INJURY OCCUR? 


rune 7 / Tid'SAM.| werkt “ae'work'§ PEL FEF tw rele re 
22. I hereby certify that I took ee: of the remains described above, held an Autopsy 1), Inspection &4-Inquiry-4}>-and 
find that death se from: ‘ia causes (], Accident (, Suicide br oe Homicide [], Undetermined cause 0 


IGNATURE DATE SIGNED 
sé /) AETIVG Berar MEDICAL TRAMINED A " 
LPT t+, EA os st i Leg 2 f 4SS- 
23, BURIAL EREMATION, | DATE THEREOF E OF CEMETEIY OR CREMATORY ATION (City, town, or county (State) 
a 7 Te oe Peed 
424 MIL APU VE 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE, > y b Ess 
pets SUL, 2 Oc 
‘GF “7 O —sap , Ales , ft 
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8931MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09028 
CERTIFICATE OF DEATH Reg. Dist. No. RS” 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(ace) 
county LAW Gest ___ MARYLAND. STATE 5 OAR _cOUNTY \ %, 
rtd (If outside corporate of C5 RURAL| LENGTH OF STAY eV outside corporate limits, write RURAL and give n¢prest town) 
| and give nearest town (in this place) : / 
1* Fown“fa Cova aek Fown J. dHowma Var kK a 


HOSPITAL OR STREET a tural give location) 
ool iSiret. 730% Wildwood Vrvo | 4. a ol a id Dee 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
(ype oF Print) weuuel Winston DEATH: I 26 955 
5. SEx: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unver 1 vear | tr UNDER 24 Has, 


Months| Days 


Male | Ushite | Seta veied: 


hOa. USUAL OCCUP, aye ne ION (Give kind of 


&-24-07 


108. KIND OF BUSINESS 


Hours | Min. 


1F y= 
Tl. BIRTHPLACE (State or . country): ]12. CITIZEN OF WHAT 
ote A 


Koatihh 14, tg Yn Mage | ed 
Morrie Weimeterh | Aruna 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, fa & ADDRESS: 


work done during rpost of wor} ai life, 
even if retired): 


13. FATHER’S Ke alator 


(Yes, no, or unk.)| (If Yes, give war or dates x 
% rs Devothy Winslon - 7302 wildwood p,. 

18. MEDICAL CERTIFICATION INTERVAL TerWEEn 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 BO share CAUSE (ay Gott Corman Derhuricr, d Yer. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE gue TO | 


STATING UNDERLYING CAUSE LAST. 


«c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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YES [a NO Go 
21A. ACCIDENT WAS UNDERLYING DJ | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY treet, office bldg., etc) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | iz INJURY, OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. n pe at work 
22. I hereby certify that I attended the deceased from O20. 5 1999, to 7—A.%...., 192%, that I last saw the deceased 
alive on oe yi ind) that death occurred at & , from the causes and on the date stated above. 
SIGNATURF ” ADDRESS Ao DATE bbe %/26 hs 
. PAS -19 "$7, Ny o 26 


M.D. 
NAME ar CEMETERY OR sg oad |Z LOCATION Bod town, or bbe. 


Der gon ee ko 


23. BU CREMATION, 


DATE REC'D * LOCAL 


: ee ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
CERTIFICATE OF DEATH Reg. Dist. YOORS/ [ 


1. : . USUAL RESIDEN (HOME) OF DE SED: 
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fully. The 


please write the causes of death clearly and legibly. 


MARYLAND COUNTY, 


ite RURAL] LENGTH OF STAY u write RURAL a 
(in this place) 


or care: 


4 Town 


HOSPITAL OR STREET 
INSTITUTION OR * ADORESS 
STREET ADDRES: SO 


3. NAME OF (First) Middle) (Last) (Day) 
DECEASED: 
(Type or Print) Ux Xa ad Wise fae 9 ee, ee. 
SEXY 6, COL R|7. SINGLE, MARRIED, Bq DATE OF BIRTH: 9. AGE last birthday] 1F UNDen 1 veAR| If UNDER 24 Has. 
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L OCCUPATION (Give king of) 108. KIND OF B 5 ite 9) : 12. CITIZEN OF WHAT 
lone during most g@Workingflife, OR INDUSTAY Y; 
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THER'’S NAME: 


(Yes, no, or unk.) (If Yes, give war or dates 


13, WAg DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 
of service) 


bass 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/G3K Calas aes Cms0o 
IMMEDIATE CAUSE (A) —i 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


7) 


(c) 
IJ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? / 


f yes NO 

ie LE 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) a INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. ee eee at work 


22. I hereby certify that I Oot ce deceased from Shy. 9, to Tw. 4 19 ST I last saw the deceased 


alive on .. 19. sie 19.9% S and that death occurred al @ M, from the causes and on the date stated above. 
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1. PLACE oS 4 
county [Atmce _ 
CITY (If outside cotvorate 


OR and siy. 
x TOWN 


LENGTH OF STAY SG outside corporate limits, yrrite RURAL 
- this place) 


2. USUAL RESIDENCE (HOME? OF DE ED: 
“MARYLAND _ STATE fad. COUNTY _ 


) 


HOSPITAL OR 


ai asus TOWN 

STREET 
INSTITUTION OR ADDRESS 
SOSTREET ADDRESS /O 


NAME OF 5 Ww TEAM Sie o*; zee Wood 


el ae 2 4: as = 
S. SEX: {6. COLOR OR |7. SINGLE. MARRIED, 8. DATE Vd. fe 1S AGE last birthday | 


onthe | A 


FUNDER 1 YEAR 


Days 


Hours | 


Min, 


NOx. USUAL OCCUPATION (Give kind of 105. KIND OF BU Ess/ ACE ste or foreign country): 


work dune during most of worki Fi OR INDUS’ sp 
even if retired): "oxgmadin 


Zener. Jen | wey rere | (ipo | FS" ml 
P 11. 4, ig ® 


\12. CITIZEN OF Wi 


3 Was ‘DECEASED Ever IN U.S, ARMED FORCES? 
(¥eg, no, or unk.) 


bef Yh of sary lee = Ss 


HAO. 2) Phen, 
IMMEDIATE CAUSE (ay 


COUNTRY? 
13, FATHER’S .NAME: | 14, MOTHER'S DEN NAM 
(lhl * Obeddorn Dd GE. 
1s. SociAL Security No. | 17. ae 1 ie real 
(If Yes, xive war or dates | 
Ue. Boe! CW) So 

rf MEDICAL CERTIFICATION INTERVAL Botwees 

{ DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND CEATH 


DUE TO 
ANTECEDENT CAUSE (S? eben ate 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = py To 


STATING UNDERLYING CAUSE LAST. 0 WA i 
« LE A <a Z 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () | 2te. PLACE (Home, farm, factory. 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg, ete.| 
L. EXAMINER) 


INJURY OCCUR? 


ves oO 


2ic. WHERE DID (City or town) 1 County) (St 


20. AUTOPSY? 


NO 


ate! 


(Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? y 
OF INJURY While Not while 
M at work at work 
22. | hereby gprtify that I attended the deceased from 5 1983, to ZY, 1955; that I last saw the deceased 
s ¢ 
alive on ae. and_that death occufred at io from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SI 
M. o, LX. o NY SP/ 2 sSs> 
23. BURIAL, ae on THEREOF AME OF\CEMETERY OR oP SUC RaTy LOCATION . town, or cpunty) «Stated 
aia VAL (SPECIFY) Jf. 2b. 1995: i) hc. Rivas Che 
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